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OF  MORE  NORMAL,  HAPPIER  PEOPLE 


THE  oscillating  “finger”  of  the  electroen- 
cephalograph, recording  abatement  of 
abnormality  of  brain  waves,  tells  but  a 
part  of  the  story  of  epilepsy  treatment 
with  Dilantin4-  Sodium.  Fewer  and  less 
severe  seizures,  more  normal  social  and 
economic  life  have  been  observed  in  many 
thousands  of  epileptic  patients  receiving 
this  modern  anticonvulsant. 


Dilantin  Sodium  possesses  “many  advan- 
tages” in  the  control  of  epileptic  convulsions.1 
For  one  thing  it  is,  in  many  cases,  superior 
in  anticonvulsant  effectiveness  to  pheno- 
barbital  or  bromides,  and — highly  impor- 
tant— it  is  practically  non-hypnotic.  The  in- 
clusion of  Dilantin  Sodium  (diphenylhydan- 
toin  sodium)  in  the  new  U.S.P.  XII  speaks 
volumes  for  its  therapeutic  importance. 

^TRADE-MARK  REG.  U.S.  PAT.  OFF. 


KAPSEALS 

DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession 


1.  Palmer,  H.  D.  & Hughes,  J.:  The  Penn.  Med.  J.,  Aug.  1942 
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1407  South  Hope  Street 


Los  Angeles,  California 


Hours  9 :00  to  5 :00 


Saturday  afternoons  and  Sundays  excepted 


Telephone  PRospect  1418 


An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 


Albert  Soiland,  M.  D. 
"William  E.  Costolow,  M.  D. 
Orville  N.  Meland,  M.  D. 
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PSYCHIATRY  AND  NEUROLOGY 
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Womack  Clinic 
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Practice  Limited  to 
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FRANK  C.  HODGES.  M.  D. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  Charles  W.  Thompson,  M.  D. 

Stephen  Smith,  M.  D.  James  Robert  Sanford,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  Charles  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


*S*M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  he  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting-  Diaphragms 


A series  of  charts  in  booklet  form  (6  x 9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write.  or  use  coupon,  for  a copy. 


H o 1 1 a ryct-  Ra  n to s 

/.  Snc. 


'a/ny. 


SSI  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

With  out  (oil,  please  send  your  booklet  on  I i ttin 0 1 erlinique  to: 


Street 

City State. 
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Inconclusive  symptomatology  constantly 
challenges  the  physician’s  resources.  If  the 
patient  smokes,  a check-up  on  nicotine  intake 
may  be  in  order.*  But  this  is  a problem  in  it- 
self, considering  the  reluctance  of  smokers  to 
accept  adjustments  of  tobacco  usage. 

Slow-burning  Camel  cigarettes  provide  an 
answer.  They  are  the  voluntary  choice  of  mil- 
lions and  millions  of  smokers  who  appreciate 
distinctive  mildness  and  mellow  flavor,  Camel’s 
famous  “pleasure  factor.”  Your  patient’s  enthu- 
siastic acceptance  of  Camels  will  help  to  assure 
more  reliable  data  for  case  histories,  a big  ad- 
vantage when  analyzing  such  cases  by  groups. 

*J  .A.M.A.,  93:  WO  - October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 
The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5,  July,  1941 

SEND  FOR  REPRINT  of  an  important  article  on 
smoking  from  “The  Military  Surgeon,”  July,  1941. 
Write  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  City. 


Camel 


costlier  tobaccos 
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PATRIOTISM  practically 
applied  has  been  given 
the  coveted  recognition  of  our  government 
for  meritorious  service  to  the  Army  and 
Navy.  Our  management  and  employees, 
members  of  the  production  forces  behind 
the  men  who  man  the  guns,  are  naturally 


filled  with  pride  and  are  spurred  to  even 
greater  effort,  to  produce  in  increasing 
volume,  to  maintain  highest  standards,  to 
deliver  on  time.  We  pledge  continued 
devotion  to  Our  Country  and  to  the  con* 
servation  of  the  life  and  health  of  our 
armed  forces  and  civilian  population. 


The  symbol  of  distinguished  service  will  leave  from  our  flagstaff. 
We  shall  strive  to  keep  it  flying. 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . 


STRAPPED  FOR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  ...  _ 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  derived  from 
natural  sources,  this  product 
is  rich  in  vitamins  A and  D. 
Important  also  to  your 
patients,  Oleum  Percomor- 
phum is  an  economical 
antiricketic. 

IJ.  S.  A. 


EXIGENCY  OF  WAR 
Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  50% 

With  Viosterol.  The  potency  re- 
mains the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin 
D units  per  gram.  It  consists  of 
the  liver  oils  of  percomorph  fishes, 
viosterol,  and  fish  liver  oils,  a 
source  of  vitamins  A and  D in 
which  not  less  than  50%  of  the 
vitamin  content  is  derived  from 
the  liver  oils  of  percomorph  fishes 
(principally  Xiphias  gladius  Pneu- 
matophorus  diego,  Thunnus  thyn- 
nus,  Stereolepis  gigas,  and  closely 
allied  species). 

& COMPANY,  Evansville,  Indiana, 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  m preventing  their  reaching  unauthorized  persons 
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Line  of  Quality  Vitamin  Products 


All  Ulmer  Quality  Vitamin  Products  are  manufactured  under  the  most 
carefully  supervised  and  controlled  laboratory  conditions.  Nothing  has 
been  spared  in  making  them  the  very  finest  quality.  No  attempt  has  been 
made  to  lessen  their  potency  to  meet  popular  over-the-counter  prices;  they 
conform  to  the  maximum  potency  permitted  by  the  War  Production  Board. 
The  result  is  a strictly  ethical  line  of  Vitamin  Products,  outstanding  in  qual- 
ity which  meet  the  rigid  standards  of  the  medical  profession,  and  are  pre- 
scribed and  dispensed  by  the  medical  profession. 


In  addition  to  DA-LI-KAPS,  VITAMIN  B-COMPLEX  and  HEMATINIC  OVALS,  the 
Ulmer  Vitamin  line  includes  . . . 


CAPSULES 

Vitamin  A 
Vitamin  A and  D 
Vitamin  D 
Vitamin  K 

Vitamin  A,  B,  C,  D and  G 
Vitamin  A,  B,  D and  G 
Calcium  Pantothenate 
Wheat  Germ  Oil  (3  M Perles) 


TABLETS 

Ascorbic  Acid  50  mg. 

Brewers  Yeast 
Nicotinic  Acid  50  mg. 
Riboflavin  1 mg. 

Thiamine  Hydrochloride  1 mg. 
Thiamine  Hydrochloride  3 mg. 
Thiamine  Hydrochloride  5 mg. 
Wheat  Germ  Oil  (Liquid) 


Write  for  complete  information  on  any  of  these 
and  other  Ulmer  products. 
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IS  YOUR  PROTECTION 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 
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Only  through  ability  to  establish  and  main- 
tain HIGH  STANDARDS  AND  TO  CONTRIBUTE  NEW 
AND  USEFUL  PRODUCTS  FOR  THE  CONTROL  OF 
DISEASE  CAN  A PHARMACEUTICAL  MANUFACTURER 
BECOME  A HELPFUL  FACTOR  IN  WORLD  MEDICINE 


E L 


LILLY  AND  COMPANY 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.  A. 
Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements 
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MEDICINE’S  NEW  DAY 

America’s  part  in  the  post-war  international 
scene  is  presently  under  voluminous  discus- 
sion by  many  and  varied  agencies  and  indi- 
viduals. It  seems  agreed  that  this  nation  must 
at  long  last  accept  a greater  degree  of  interest 
and  responsibility  in  world  affairs.  Few  of 
wide  vision  will  long  dispute  that,  since  the 
world  has  in  effect  become  smaller  and  all 
peoples  consequently  closer  neighbors,  nations 
can  no  longer  safely  maintain  the  fool's  para- 
dise of  isolation.  Thought  must  be  given  like- 
wise to  the  intramural  program  of  America, 
come  peace.  And  herewith  is  presented  certain 
observations  on  one  phase  of  the  future. 

Many  thousand  physicians  are  now  in  the 
armed  services,  practicing  what  is  basically  a 
preventive  type  of  medicine.  They  are  learn- 
ing, as  never  before,  the  high  value  of  pre- 
vention of  disease  and  injury.  Granted  auth- 
ority over  the  healthy  and  the  sick  such  as 
they  never  possessed  in  civilian  life,  the  Army 
and  Navy  doctors  have  strikingly  demonstrat- 
ed that  the  use  of  this  authority  by  them  has 
resulted  in  the  fore-stalling  of  a high  per- 


centage of  all  types  of  illness  and  injury.  Where- 
as in  civilian  life  the  doctor’s  services  are  rare- 
ly requested  until  actual  disability  is  at  hand, 
in  military  life  he  finds  much  of  his  time  oc- 
cupied with  the  anticipation  and  prevention 
of  disease  and  injury.  It  takes  more  physicians 
to  practice  this  kind  of  medicine  than  it  does 
the  civilian  kind. 

With  millions  of  men  and  women  in  the 
armed  services,  becoming  accustomed  to  seek 
out  the  physician  before  illness  strikes,  isn’t 
it  just  possible  that  most  of  them  will  do  like- 
wise when  they  return  home,  come  victory?  In 
that  case  it  is  likely  that  we  shall  find  that, 
in  the  production  of  doctors  as  in  other  lines 
of  production,  we  have  been  operating  on  the 
false  economy  of  scarcity.  And  it  may  well 
come  to  pass  that  doctors,  like  refrigerators,  if 
the  price  and  distribution  be  right,  can  and 
should  be  turned  out  in  greater  numbers  than 
this  nation  has  ever  dreamed  of.  Should  the 
quality  of  the  physician  to  be  in  this  post-war 
world  remain  high  (and  it  will),  and  they  be 
readily  available  to  the  entire  population,  then 
the  day  of  the  quack  will  wane.  For  there  are 
few  in  America  foolish  enough  to  accept  shod- 
dy, second-rate  goods  or  services  if  first  class 
merchandise  is  concurrently  available  at  the 
same  or  less  cost. 

Yes,  there  will  be  more  work  for  more  physi- 
cians, come  Victory.  Let  no  one  bewail  the 
dear,  dead  days — but  keep  his  vision  lifted. 
There  is  a ucav  bright  day  dawning  for  all  of 
us  in  this  America. 


FEE-TRIPLERS 

As  all  know  who  read  these  columns,  this 
writer  is  more  than  a little  proud  of  his  pro- 
fession. But  that  warm  regard  does  not  nec- 
essarily hold  for  all  members  of  this  calling. 
Indeed,  something  more  violent  than  mere  dis- 
like is  presently  our  feeling  toward  the  rotten 
apple  in  the  barrel  who,  using  the  war  as  an 
excuse  to  fatten  his  bank  balance,  doubles  and 
triples  his  fees,  and  thereby  forces  some  of  his 
patients  to  go  without  his  services,  or  (worse) 
enter  into  a bidding  contest  for  them.  This 
sort  of  behaviour  at  best  smacks  of  fake  jew- 
elry auctions,  and  at  worst  gives  off  an  odor 
like  a councilman’s  socks. 

Medical  societies  would  do  well  to  snap  a 
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bit  and  blinder  on  the  few  mules  who  persist 
in  such  a practice.  There  aren't  many  guilty 
— if  there  were  this  piece  would  not  have  been 
written,  as  an  outraged  Government  would 


have  by  now  entered  the  scene  with  corrective 
measures. 

But  “one  rotten  apple  may  spoil  the  barrel” 
you  know. 


General  Considerations  in  the  Treatment  of  Malunited  and 

Nonun ited  Fractures 

ROBERT  G.  PACKARD,  M.  D. 

Denver,  Colo. 


TN  the  first  place,  about  95  per  cent  of  all 
A fractures  may  be  reduced  conservatively  if 
seen  early.  And  probably  about  90  per  cent  of 
all  fractures  will  heal  well  with  good  function 
if  a few  rules  regarding  proper  reduction  are 
adhered  to.  But  there  will  always  be  some  5 
per  cent  that  require  open  reduction,  and  there 
will  also  be  some  10  per  cent  that  do  not  come 
out  as  well  as  we  would  wish  because  of  mal- 
union  or  delayed  union  or  nonunion. 

Now  a malunited  fracture  by  definition  is  a 
fracture  healed  in  abnormal  position  or  aline- 
ment,  but  a malunited  fracture  is  not  disabling 
per  se.  It  is  only  disabling  if  function  is  dis- 
turbed. While  it  is  true  we  do  not  welcome 
malunion,  yet  we  must  admit  that  a mild  mal- 
union  as  in  a bowed  femur  or  a short  forearm 
with  good  function  is  far  superior  to  one  with 
accurate  alinement  and  nnion  when  accompani- 
ed by  poor  function  on  account  of  lowered 
muscle  tone,  adherent  tendons,  or  nerve  or  cir- 
culatory disturbance.  However,  we  must  if  at 
all  practical,  insist  on  producing  good  weight- 
bearing alinement,  overcoming  too  much  short- 
ening, as  well  as  correcting  unsightly  deform- 
ity. And  when  a fracture  is  near  a joint,  we 
must  be  especially  careful  to  secure  as  nearly 
an  accurate  reposition  of  fragments  as  possible 
as  prophylaxis  against  a subsequent  traumatic 
arthritis. 

MALUNION 

The  causes  of  malunion  in  fractures  can  be 
summed  up  briefly  as  follows: 

1.  Failure  of  accurate  reduction,  parti- 
cularly in  Colies’  fracture  of  the  wrist 
and  Potts’  fracture  of  the  ankle. 

2.  Improper  immobilization.  We  should 
remember  the  old  rule  about  including 

(Read  at  the  Annual  Meeting  of  the  New  Mexico  Medical 

Society,  Santa  Fe,  June  26,  1942. 


both  the  joint  above  and  the  joint  below 
the  break. 

3.  Too  brief  a period  of  immobilization, 
often  because  the  patient  is  in  a hurry 
to  discard  his  apparatus. 

4.  Lack  of  frequent  X-ray  checking  of  the 
progress  of  healing,  and  the  mainten- 
ance of  reduction. 

The  treatment  of  malunion  is  essentially  for 
restoration  of  function,  not  for  correction  of 
alinement  alone.  It  is  usually  surgical,  but  as 
the  late  Dr.  Campbell  of  Memphis  said,  surgery 
is  rarely  justifiable  for  cosmetic  reasons  alone. 
Let  us  mention  the  conservative  methods  first. 
Primarily,  and  particularly  in  cases  where  com- 
pletely solid  union  has  not  occurred,  a good 
deal  can  he  accomplished  by  the  wedging  cast. 
This  valuable  method  was  originated  by  Lovett 
of  Boston  who  applied  a cast  with  or  without 
anaesthetic  to  the  bowed  limb,  then  made  a 
circular  cut  around  four-fifths  of  the  circum- 
ference of  the  cast  at  the  site  of  the  bowing,  on 
the  concave  side,  then  lie  gradually  over  a period 
of  days  straightened  the  cast  by  means  of  in- 
serting small  wedges.  Or  a brace  may  be  ap- 
plied, particularly  in  the  lower  leg  with  a broad 
strap  to  exert  a mild  but  firm  and  constant 
pressure  against  a mild  angulation.  Now  as  to 
surgical  correction,  first  where  the  malunited 
fracture  is  not  quite  solid,  one  most  valuable 
means  is  the  application  of  skeletal  traction.  We 
are  using  this  considerably  these  days  and  find 
it  useful  in  many  types  of  fracture  of  the  long- 
bones.  It  has  many  advantages  over  adhesive 
or  skin  traction  in  that  it  exerts  a constant  and 
greater  pull,  is  not  painful,  and  cannot  be  dis- 
turbed by  the  patient.  It  is  also  applicable 
where  the  distal  fragment  is  short.  Its  only  dis- 
advantage is  in  cases  of  infection,  or  where  the 
soft  tissues  have  been  lacerated  or  torn  away. 


■January.  1943 


Southwestern  Medicine 


3 


It  is  not  quite  so  applicable  in  young  children 
where  the  epiphyseal  lines  must  not  be  dis- 
turbed. 

In  cases  of  completed  malunion,  of  course  the 
treatment  is  operative  surgery.  Our  most  valu- 
able measure  is  osteotomy  or  refracture  of  bone. 
This  osteotomy  may  be  a simple  breaking  of  the 
shaft  of  the  bone  or  a cuneiform  or  wedge  osteo- 
tomy, with  removal  of  a triangular  section  of 
th  shaft.  The  osteotomy  is  as  rule  not  a com- 
plete division  of  the  bone.  It  is  usually  best 
begun  not  by  a chisel  but  by  multiple  drill 
holes  and  completed  by  manual  force.  After  the 
osteotomy,  adequate  fixation  for  a sufficient 
length  of  time  is  insisted  upon,  following  the 
correction  or  preferably  a slight  overcorrection 
of  the  alinement.  The  means  of  maintaining  the 
adequate  fixation  is  a matter  of  choice  by  the 
orthopaedic  surgeon.  Though  a plaster  cast  alone 
is  most  frequently  deemed  sufficent,  many  sur- 
geons feel  that  internal  fixation  of  one  type  or 
another  is  indicated  because  of  previous  seem- 
ingly inefficient  protection,  or  because  skeletal 
traction  is  also  desired.  Skeletal  traction  is  indi- 
cated particularly  in  such  conditions  as  oblique 
fractures  of  the  bones  of  the  lower  leg  where 
overriding  of  the  fragments  is  likely  to  occur. 
Here  it  is  best  accomplished  by  the  insertion  of 
a Steinman  pin  through  the  upper  tibia  or 
through  the  oscalcis,  these  pins  all  being  in- 
corporated in  the  cast.  Likewise  with  the  hum- 
erus a pin  may  be  inserted  above  into  the  great- 
er tuberosity  and  below  through  the  supracon- 
dylar portion  of  the  shaft  or  through  the  ole- 
cranon process.  Pins  may  be  used  in  the  same 
manner  in  the  femur.  Some  surgeons  use  the 
plate  and  screws  after  the  method  of  Lane  for 
adequate  fixation  of  transverse  fragments  of 
the  shaft  of  long  bones.  In  this  connection,  the 
vitalium  plate  and  screws  are  probably  the 
best.  Vitalium  was  introduced  by  Veanble. 
Stuck,  and  Beach  of  San  Antonio,  because  it 
was  found  to  be  electrovtically  inert,  and  well 
tolerated  by  the  tissues.  It  is  an  alloy  of  cobalt, 
chromium  and  tungsten.  In  oblique  fractures, 
instead  of  using  skeletal  traction  incorporated 
in  the  cast,  some  surgeons  prefer  the  applica- 
tion of  Parham  or  Collins  bands,  binding  the 
fragments  together  to  prevent  their  slipping  by 
each  other. 

The  best  method  of  internal  fixation  is  prob- 
ably the  bonegraft  bridging  across  from  one 


fragment  to  the  other.  It  may  be  either  the 
inlay  bonegraft  set  in  a trough  of  bone  across 
the  fracture  site  or  the  onlay  graft  set  across 
the  flat  planed  cortical  surfaces  of  the  two 
fragments.  This  will  be  described  more  in  detail 
later  in  this  paper.  Other  methods  of  fixation 
include  simple  nailing  as  in  the  case  of  a dis- 
placed malleolus  of  the  tibia  or  a condyle  of  the 
humerus  or  femur.  In  fractures  of  the  neck  of 
the  femur,  a Smith  Petersen  flanged  nail  is 
used  to  secure  adequate  fixation  after  refrac- 
ture and  reduction. 

Malunion  occurs  not  only  in  the  shafts  of  the 
long  bones,  but  is  often  troublesome  in  some  of 
the  short  bones,  where  the  treatment  requires 
other  surgical  measures  as  in  the  scaphoid  bone 
oi'  the  semilunar  bone  of  the  hand  or  in  the 
astragalus  or  the  oscalcis  of  the  foot.  Here  the 
malunion  residts  not  so  much  in  malalinement 
as  it  does  in  exuberant  callus  and  bone,  produc- 
ing a lack  of  complete  motion  because  of  bone 
block. 

In  malunited  fractures  of  the  oscalcis  (and 
here  the  fracture  usually  becomes  malunited) 
often  a subastragalar  arthrodesis  is  necessary 
for  relief  of  pain.  In  the  instance  of  the  mal- 
united scaphoid  or  semilunar  bone  of  the  hand, 
probably  in  most  cases  complete  excision  is  best 
to  relieve  pain  and  stiffness  because  of  bone 
block  and  traumatic  arthritis.  Such  are  the 
methods  for  the  relief  of  malunion  where  the 
main  objective  is  correction  or  improvement  of 
dysfunction:  for  the  most  part  refracture  by 
osteotomy,  accurate  reduction,  and  proper  fix- 
ation usually  by  internal  fixation  of  one  type  or 
another;  in  other  cases  occasional  arthrodesis  or 
excision  of  the  bone  in  part  or  in  whole. 

The  treatment  of  malunion  is  essentially  the 
same  for  all  the  long  bones,  but  the  element  of 
weight-bearing  in  the  lower  extremity  requires 
certain  mechanical  consideration.  In  the  meta- 
tarsals we  frequently  have  depressions  or  plan- 
tar bowing  which  are  painful  and  require  osteo- 
tomy to  produce  dorsal  bowing.  Subsequently 
a metatarsal  pad  is  required.  The  ankle  pre- 
sents frequently  a malunion  with  faulty  weight- 
bearing following  a Potts’  fracture  where  the 
foot  is  displaced  laterally  and  is  in  a position 
of  valgus  or  flatfoot.  Here  the  lower  fragment 
or  malleolus  of  the  fibula  overrides  the  shaft,  and 
the  internal  malleolus  of  the  tibia  is  displaced 
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laterally.  Both  malleoli  must  be  refractured,  the 
external  one  obliquely  about  three  inches  above 
its  tip,  and  the  internal  one  at  its  base,  and  the 
foot  brought  mesially  so  that  the  astragalus  is 
squarely  under  the  tibia.  In  the  trimalleolar  or 
Cotton’s  fracture  (much  more  disabling)  where 
the  third  malleolus  or  posterior  edge  of  the  tibia 
has  also  been  fractured,  and  the  astragalus  dis- 
located backward  with  external  rotation  of  the 
foot,  correction  is  much  more  difficult.  In  addi- 
tion to  the  osteotomies  of  the  internal  and  ex- 
ternal malleoli,  the  posterior  edge  of  the  tibia 
must  he  refractured,  brought  down  into  its 
proper  place  and  nailed  after  reduction  of  the 
posterior  dislocation  of  the  astragalus.  Often 
the  tendo  Achillis  has  to  be  lengthened.  And 
sometimes  arthrodesis  of  the  ankle  is  the  best 
solution.  Malunion  of  the  shaft  of  the  tibia  may 
be  corrected  by  osteotomy  and  fixation  hv  plate 
or  bonegraft.  Malunited  fractures  of  the  tibial 
condyles  with  depression  of  part  of  the  articular 
surface  make  for  relaxation  of  the  knee,  and 
are  with  difficulty  corrected.  After  refractur- 
ing of  the  condylar  fragment  and  tilting  it  up- 
ward. it  is  held  in  place  by  the  insertion  of  a 
bonegraft  into  the  wedge-shaped  space  left  by 
lifting  the  condylar  fragment.  Or  it  may  be 
better  to  secure  the  fragment  by  nailing.  When 
the  tibia  is  split  by  a Y fracture,  little  can  be 
done  for  correction.  In  femoral  condylar  mal- 
unions,  practically  the  same  procedure  is  car- 
ried out  after  osteotomy  and  reduction,  held  by 
insertion  of  wedge  graft  or  nail.  Care  must  be 
taken  not  to  injure  the  peroneal  nerve  as  it 
travels  around  the  neck  of  the  fibula.  Correc- 
tion of  faulty  bowing  of  the  femur  may  be 
readily  obtained  by  osteotomy  begun  by  drilling 
and  completed  by  manual  force.  I feel  that  hone- 
graft  here  is  not  sufficient  internal  fixation  but 
prefer  the  plating  method,  and  a long  spica  cast. 
We  make  it  a traction  cast  by  adhesive  straps 
to  hold  the  lower  leg  to  the  cast  and  traction 
by  peroneal  straps  incorporated  in  the  pelvic 
portion  of  the  cast,  which  may  be  held  tight  by 
adjustment  of  buckles.  In  severe  cases  skeletal 
traction  may  be  used  by  pins  driven  through 
the  trochanter  and  supracondylar  region  and 
incorporated  in  the  east.  Plates  may  also  be 
used  in  cases  of  malunion  just  below  the  tro- 
chanter. Fractures  through  the  trochanter  are 
best  corrected  by  intertrochanteric  osteotomy 
to  correct  a coxa  vara  where  the  angle  of  the 


neck  with  the  shaft  of  the  femur  has  bceome 
too  acute.  Malunion  of  the  neck  of  the  femur 
may  be  corrected  by  osteotomy  or  may  demand 
some  form  of  reconstruction  of  the  hip  which  I 
shall  try  to  describe  under  nonunion  of  the  hip. 

In  the  upper  limb,  we  do  not  have  to  consider 
weight-bearing.  Malunions  at  the  anatomical 
neck  of  the  humerus,  if  disabling,  are  best  treat- 
ed either  by  removal  of  the  head,  or  better  by 
arthrodesis  of  the  shoulder  for  relief  of  pain.  In 
cases  of  malunion  at  the  surgical  neck,  usually 
no  treatment  is  indicated,  but  in  cases  of  marked 
dysfunction,  osteotomy  may  be  done  and  the 
arm  held  in  a suitable  abduction  splint.  In  the 
upper  third  of  the  humerus,  operative  correc- 
tion is  seldom  necessary.  This  is  also  true  in  the 
malunions  occurring  in  the  middle  third,  but  in 
the  lower  third  and  supracondylar  region,  some 
form  of  osteotomy  and  internal  fixation  are  re- 
quired to  correct  a malposition  of  increased 
carrying  angle  or  loss  of  carrying  angle,  in  cases 
of  malunion  following  internal  or  external  con- 
dylar fractures.  Unless  severe,  correction  should 
not  be  carried  out  at  all  in  children  because  of 
frequent  decrease  of  function  at  the  elbow,  with 
limitation  of  extension  and  flexion,  while  in 
adults  usually  not  enough  correction  can  be  ob- 
tained to  warrant  surgery.  If  surgery  is  con- 
sidered indicated,  an  osteotomy  may  he  done, 
and  the  condyle  held  by  fixation  by  nail,  but 
the  patient  warned  that  there  will  probably  be 
some  continued  loss  of  function  at  the  elbow.  In 
the  forearm,  malunited  fractures  of  the  head  of 
the  radius  are  best  treated  by  excision  of  the 
head.  Likewise  at  the  olecranon,  experience  has 
shown  that  removal  of  the  fragment  is  better 
than  trial  at  accurate  opposition,  but  in  mal- 
union of  the  ulna,  osteotomy  is  indicated  with 
bonegraft  or  other  fixation  after  proper  aline- 
ment.  When  the  fracture  of  the  radius  results 
in  malunion  in  the  shaft,  the  same  procedure  is 
indicated,  but  probably  in  cases  of  malunion  in 
both  bones,  one  graft  should  be  done  and  an 
osteotomy  of  the  other  bone  at  the  same  sitting. 
Finally  in  cases  of  malunion  in  Codes’  fracture 
Avhere  the  articular  surface  of  the  radius  points 
dorsally  instead  of  volarly,  the  best  treatment 
is  usually  a combination  of  osteotomy  of  the 
lower  end  of  the  radius  with  insertion  of  a graft 
in  the  space  created  by  the  osteotomy  plus  a 
resection  of  the  styloid  process  of  the  ulna,  or 
a shortening  of  the  lower  end  of  the  ulna  so  as 
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to  prevent  restriction  of  motion  resulting:  from 
abutment  of  the  ulnar  styloid  against  the 
carpus.  Following  this  double  procedure,  a cast 
is  applied  holding  the  hand  in  flexion  and  ulnar 
deviation.  Various  operations  are  also  reported 
in  the  literature  for  laxity  or  subluxation  of 
the  radio-ulnar  joint  at  the  writ. 

NONUNION 

Nonunion  occurs  in  three  per  cent  of  all  cases 
of  fractures,  most  commonly  in  the  leg  hut  not 
infrequently  in  the  humerus  and  the  scaphoid 
and  semilunar  of  the  hand.  Notorious  for  non- 
union is  the  neck  of  the  femur  where  Albee  says 
that  in  spite  of  all  the  attention  given  to  that 
part  of  the  anatomy,  not  more  than  one-third 
of  all  hip  fracures  unite  under  any  condition. 
Then  there  is  a difference  between  nonunion 
and  merely  delayed  union,  although  it  is  often 
only  a degree.  In  the  long  hones,  Ave  cannot  as  a 
rule  say  definitely  nonunion  until  six  months. 
The  occurrence  of  nonunion  can  rarely  be  blam- 
ed to  other  than  local  condition.  Not  often  is 
there  definite  e\ddence  of  any  constitutional 
factor.  Henderson,  Kellogg  Speed,  and  Camp- 
bell studied  the  calcium-phosphorus  index  and 
found  no  abnormalities  which  had  a hearing  on 
nonunion.  However,  Ave  must  consider  certain 
constitutional  factors;  I Avould  list  certain  dis- 
eases as  syphilis  and  Alhers-Schonherk  disease 
or  marble  hones.  And  Ave  will  admit  that  a not 
Avell  understood  embrvologic  deficiency  prevents 
union  in  congenital  fractures.  Multiplicity  of 
fractures  is  sometimes  a cause.  The  main  causes 
then  are  usually  local  ones.  First  Ave  must  men- 
tion inadequate  reduction  Avhere  good  end-to- 
end  approximation  has  not  been  secured,  or  where 
sufficient  fixation  has  not  been  used.  A fre- 
quent example  of  this  occures  in  fractures  of 
the  radius  or  ulna  or  both  bones  Avhere  the 
cast  has  not  immobilized  both  the  wrist  and 
elboAv.  Failure  to  include  the  elboAv  allows  ro- 
tation of  one  fragment  on  the  other  on  the 
slightest  pronation  or  supination  of  the  forearm, 
particularly  the  radius.  Another  frequent  lack 
of  immobilization  occurs  in  oblique  fractures  of 
the  tibia,  for  even  though  a good  cast  has  been 
applied  from  the  mid-thigh  to  the  base  of  the 
toes,  Ave  often  find  on  a check  X-ray  that  one 
fragment  of  the  tibia  is  gradually  overriding 
the  other  fragments,  because  of  some  natural 
Avasting  of  the  soft  parts  of  the  leg  or  of  a mat- 
ting down  of  the  sheet  wadding  or  cotton  under- 


neath the  plaster  of  Paris.  Then  adequate 
length  of  time  of  fixation  has  not  been  insisted 
upon.  So  often  Ave  like  to  please  the  patient  by 
removing  the  support  before  our  X-ray  or  clini- 
cal examination  show  sufficient  solidity  occur- 
ring. The  lower  leg  should  be  supported  at  least 
eight  to  ten  Aveeks. 

Aside  from  proper  reduction  and  adequate 
fixiation  over  a long  enough  period  of  time,  Ave 
find  a number  of  other  factors  responsible  for 
nonunion.  Malignancy,  particularly  that  of 
metastasis,  always  spells  defeat  of  union.  Infec- 
tion, as  osteomyelitis  from  compound  fractures, 
either  prevents  union  altogether  or  at  least  de- 
lays it  for  a considerable  length  of  time.  On  the 
other  hand,  in  the  end  it  may  promote  a much 
more  solid  union  because  of  callous  formation 
from  increased  irritation.  Crushing  injuries 
where  the  normal  blood  supply  has  been  inter- 
fered with  or  where  the  blood  has  been  forced 
into  the  surrounding  tissues  and  Avhere  the 
periosteum  or  other  connective  tissue  has  been 
torn  away,  can  be  responsible  for  failure  of 
union.  Injury  to  the  nutrient  artery  of  the  bone 
often  destroys  healing.  This  frequently  results 
in  sclerosis  of  the  ends  of  the  bone  fragments 
so  that  ultimate  union  is  doomed.  An  example 
here  is  the  manual  scaphoid  bone.  Another  com- 
mon finding  in  nonunion  is  the  interposition  of 
soft  tissue  between  the  fragments  Avhich  has 
prevented  proper  approximation. 

Finally  Ave  must  mention  the  factor  of  age 
as  a cause  of  sloAvness  or  absence  of  union.  We 
have  listed  all  the  causes  Ave  know.  Yet  in  some 
cases  of  adequate  reduction,  seemingly  sufficient 
fixation  and  a long  enough  time  element,  we 
find  cases  of  nonunion  Avhere  a pseudarthrosis 
results  or  where  the  bone  ends  simply  melt 
away.  Here  various  operative  measures  must  be 
resorted  to,  some  fo  them  very  simple  and  minor 
and  some  very  extensive.  But  before  Ave  resort 
to  surgery  in  cases  of  delayed  union,  I would 
like  to  mention  two  conservative  procedures. 
One  is  good  old  exposure  to  sunlight.  I have 
found  in  a feAV  instances  that  if  we  can  cut  a 
Avindow  in  the  cast  over  the  site  of  the  fracture 
down  to  the  skin  that  sunlight  has  evdientlv 
been  the  saving  of  union.  The  other  procedure 
is  the  encouragement  of  some  exercise  to  in- 
crease function  that  does  not  interfere  with 
fixation.  I refer  to  the  encouragement  of  finger 
motion  in  cases  of  fractures  of  the  forearm,  not 
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only  for  the  function  of  the  fingers  per  se,  hut 
for  the  increase  of  blood  supply  to  the  part 
from  the  action  of  the  fingers.  Likewise,  in  slow 
union  occurring  in  the  hones  of  the  lower  leg, 
the  establishment  of  weight-hearing  as  in  a 
walking  cast  or  in  the  application  of  a ring  or 
semi-ring  at  the  ischium,  as  a part  of  a snugly 
fitting  caliper  brace  or  leather  brace,  will  fre- 
quently bring  more  blood  to  the  part  with  re- 
sulting more  callus.  Similarly  the  use  of  the 
elbow  and  wrist  in  an  arm  abduction  brace  will 
help  out  much  in  slowly  uniting  humeral  frac- 
tures. 

SURGICAL  MEASURES 
Now  for  surgical  measures.  They  are  legion. 
We  will  review  a few  of  the  more  popular  pro- 
cedures. To  be  effective  good  approximation  is 
necessary,  the  fragments  must  he  put  into  con- 
dition for  bone  repair,  and  adequate  fixation 
whether  external  or  internal  is  absolutely  es- 
sential. Probably  the  simplest  procedure  is  the 
drilling  of  the  fragments.  Years  ago  a man  by 
the  name  of  Brenard  drilled  six  to  twenty  small 
holes  obliquely  from  one  fragment  to  the  other 
across  the  fracture  site  to  stimulate  osteogenesis 
by  increasing  circulation  and  to  carry  particles 
of  bone  to  act  as  minute  grafts.  Th’illing  is  still 
done  in  selected  cases.  Either  one  of  the  frag- 
ments is  exposed  for  one  or  two  inches  hv  strip- 
ping the  periosteum  away,  and  some  half  dozen 
holes  are  drilled  across  the  fracture  site,  or  the 
subcutaneous  method  is  used : through  stab 
wounds  in  the  skin,  drilled  holes  are  made 
across  the  fracture.  External  fixation  by  cast 
or  brace  follows.  But  only  in  a few  eases  is 
drilling  successful.  Usually  open  surgery  is 
necessary  for  the  purpose  of  better  preparation 
and  approximation  of  the  fragments.  The  frac- 
ture site  needs  to  he  exposed  by  proper  incision, 
the  fragments  carefully  examined  for  scleroses, 
the  bone  ends  freshened  until  good  hleedin0' 
takes  place,  interposing  muscle  or  fibrous  tissue 
thoroughly  removed,  and  the  bone  ends  brought 
to  snug  approximation.  If  there  is  a loss  of  hone 
substance  in  one  bone  of  the  leg  or  forearm,  it 
may  be  necessary  to  shorten  the  opposite  bone 
so  as  to  get  approximation.  If  such  defect  does 
not  require  too  much  shortening  in  the  opposite 
bone,  the  slack  in  the  muscles  can  usually  bp 
depended  upon  to  accommodate.  Internal  fixa- 
tion must  be  used,  and  will  be  described  later  in 
this  paper.  In  cases  of  separation  of  fragments 


of  the  patella  or  olecranon,  the  intervening 
fibrous  tissue  must  he  removed,  the  bone  de- 
nuded, the  fragments  brought  together,  and  ac- 
curately held  by  heavy  chromic  catgut,  not  wire. 
Sometimes  excessive  scar  tissue  in  the  skin  or 
soft  tissues  shuts  off  proper  blood  supply  and 
needs  to  be  excised.  Still  another  type  of  opera- 
tion is  used  in  certain  other  kinds  of  nonunion. 
For  instance  in  the  scaphoid  or  semilunar  of  the 
hand,  much  better  function  can  he  obtained  by 
removal  of  the  offending  fragment  or  by  excising 
of  the  entire  hone  instead  of  drilling  across  the 
fracture  site  or  freshening  the  fragment  sur- 
faces. Arthrodesis  of  neighboring  joints,  as 
pointed  out  above  is  often  the  solution  of  choice 
when  delayed  union  or  failure  of  union  occurs 
in  fractures  of  the  astragalus  or  oscalcis.  Here 
a so-called  subastragalar  arthrodesis  will  termi- 
nate the  painful  traumatic  arthritis,  thus  im- 
mensely lessening  the  disability. 

These  then  are  the  general  procedures  in  non- 
union of  the  long  hones;  proper  freshening  and 
approximating  of  the  fragments.  Now  what 
type  of  fixation  can  we  depend  upon?  External 
fixation  of  old  fractures  is  as  a rule  not  enough. 

We  must  depend  upon  some  method  of  internal 
fixation.  A choice  may  be  made  between  metal- 
lic fixation  and  bone  grafting.  Both  are  good 
and  can  usually  he  depended  upon  if  correctly 
carried  out.  Metallic  fixation  of  course  includes 
the  plate,  as  brought  out  by  Lane  years  ago, 
firmly  attached  across  the  fracture  to  the  hone 
fragments  by  four  or  six  screws,  best  used  in 
transverse  fractures,  and  the  Parham  or  Collins 
band  securely  tightened  around  oblique  frac- 
tures. Simple  nails  have  their  place  in  fasten- 
ing condyles  or  malleoli  to  the  long  bones  after 
properly  freshening  the  surfaces,  and  the  Smith 
Petersen  pin  through  the  cervical  neck  in  hip 
fractures.  In  discussing  metallic  fixation,  we 
must  remember  that  not  all  metals  have  the 
same  reaction  on  bone.  Metals  show  various 
electrolytic  reactions  with  varying  deleterious 
effects  on  bone.  In  1937  vitalium,  an  alloy  of 
cobalt,  chromium,  and  tungsten,  was  brought 
out  and  found  to  be  practically  inert  and  well 
tolerated  by  the  tissues.  It  is  now  used  extensiv- 
ely in  plates,  screws,  and  nails,  and  is  proving 
very  satisfactory. 

In  most  fractures  of  long  bones,  partciularly 
the  tibia,  radius  and  ulna,  the  bone  graft  is 
easily  the  method  of  choice.  We  have  three  dis- 
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tinct  types  of  bone  graft ; the  intramedullary, 
the  inlay  graft  and  the  onlay  graft.  The  first 
or  intramedullary  graft  is  taken  from  the  cortex 
of  the  tibia,  measuring  about  five  inchs  in 
length  and  three-eighths  inch  in  width  and 
after  the  fragments  have  been  freshened  and 
the  medullary  cavities  opened  up  and  cleaned 
of  any  sclerotic  plugs,  is  introduced  into  one 
medulla  and  then  with  extreme  difficulty  intro- 
duced into  the  other.  Theoretically  the  fixation 
seems  sound,  but  let  me  say  that  it  simply  does 
not  work  out,  and  is  no  longer  used.  I believe 
the  chief  objection  is  that  it  definitely  inter- 
feres with  the  blood  supply  of  the  ununited 
bone  fragments.  Secondly,  we  have  the  very 
popular  inlay  bone  graft,  for  which  we  are  in- 
debted to  Albee  who  has  used  it  in  nearly  every 
part  of  the  body.  The  electric  circular  saw  or 
twin  saw  makes  parallel  cuts  through  the  cortex 
along  one  fragment,  after  proper  exposure  of 
the  fracture,  denudation  and  alinement  of  the 
two  fragments,  then  across  the  fracture  to  make 
parallel  cuts  on  the  other  fragment.  These  cuts 
should  be  about  four  to  six  inches  long.  The 
bone  thus  marked  out  by  the  circular  saw  is 
removed  after  drilling  at  either  end,  leaving  a 
trough  into  which  is'  placed  a single  piece  of 
bone  of  the  same  width  and  length  from  an- 
other bone.  Or  in  cases  of  tibia  fracture,  a slid- 
ing bone  graft  is  used,  taking  the  graft  from 
one  fragment  and  sliding  it  across  the  fracture 
to  fit  into  a trough  in  the  opposite  fragment, 
similarly  made,  thus  holding  the  two  fragments 
securely  after  the  method  of  cabinet  making. 
Fixation  is  made  still  more  secure  by  the  in- 
sertion of  heavy  catgut  through  holes  drilled 
through  the  sides  of  each  fragment,  and  brought 
over  the  graft  to  hold  it  down  in  proper  rela- 
tion to  the  cortex.  The  wound  is  closed  without 
drainage,  and  a secure  cast  applied.  Lastly,  we 
have  the  onlay  graft  as  finally  perfected  by  the 
late  Willis  Campbell  of  Memphis,  and  Hender- 
son of  the  Mayo  Clinic.  It  is  designed  to  permit 
fixation  as  well  as  to  promote  osteogenesis.  The 
general  plan  is  to  lay  a large  graft  of  bone 
across  the  fracture  upon  the  flattened  cortex  of 
the  bone  fragments  while  the  endosteal  portion 
of  the  graft  and  cancellous  bone  from  the  upper 
end  of  the  tibia  are  also  used  to  encourage  osteo- 
genesis. After  the  fracture  site  is  well  exposed, 
the  fragments  cleaned  of  intervening  tissue,  and 
the  periosteum  stripped  transversely  for  about 


three-fourths  inch,  the  cortex  is  pared  or  planed 
to  form  a flat  surface  extending  if  practical  for 
some  six  inches  with  a width  of  one-half  to 
three-fourths  inch.  At  the  same  time  a large  full 
thickness  cortical  graft  is  taken  from  the  tibia, 
and  split  longitudinally  to  give  two  grafts,  one 
of  cortical  bone  and  one  including  the  endos- 
teum. A small  portion  of  the  latter  is  inserted 
into  the  medullary  cavity  to  promote  osteo- 
genesis, while  the  strong  outer  plate  is  placed 
snugly  on  the  flat  surface  of  the  fragments,  and 
held  in  place  preferably  by  six  or  eight  auto- 
genous bone  pegs,  inserted  through  the  graft 
and  recipient  after  holes  have  been  drilled. 
Sometimes  it  is  found  more  convenient  to  use 
citalium  screws.  Small  pieces  of  cancellous  bones 
are  placed  about  the  fracture.  A well  supporting 
cast  is  applied.  While  the  onlay  graft  as  per- 
fected by  Campbell  and  Henderson  is  probably 
the  last  word  in  autogenous  internal  fixation, 
your  essayist  believes  that  in  the  femur,  and 
usually  in  the  humerus,  metal  fixation  is  better 
because  of  the  greater  tensile  strength. 

While  bone  grafting  has  been  done  primarily 
for  ununited  fractures  of  the  long  bones, 
notably  the  tibia,  the  procedure  has  extended 
to  many  other  fractures.  Such  a list  would  in- 
clude ununited  fractures  of  the  internal  mal- 
leolus of  the  tibia,  a condyle  of  the  humerus, 
the  femur  or  the  tibia,  thus  treated  after  of 
course  a preliminary  careful  denudation  of  the 
ununited  fractured  surfaces  and  corrected  aline- 
ment. A hole  is  drilled  through  the  malleolus 
and  on  into  the  shaft,  and  a properly  sized  graft 
introduced.  The  vitalium  nail  is  probably  just 
as  effective.  In  the  patella,  some  ingenious 
grafts  have  been  used,  either  the  simple  short 
one  across  the  gap,  or  the  graft  in  the  shape  of 
the  Roman  numeral  one  to  hold  the  fragments 
together.  However,  in  many  cases  we  have  found 
it  of  advantage  to  remove  some  ununited  frag- 
ments of  the  patella  altogether,  and  some  sur- 
geons remove  the  entire  patella  without  increas- 
ing the  disability.  Fnunited  fractures  of  the 
shaft  of  the  femur  are  fortunately  not  common 
especially  at  the  lower  extremity,  but  graft  is 
the  best  try.  Campbell  advised  a graft,  starting 
as  an  onlay  on  the  shaft  but  inserted  directly 
into  the  cancellous  bone  of  the  condyle.  It  is 
impossible  to  get  really  good  internal  fixation, 
so  that  occasionally  fusion  of  the  knee  together 
with  a long  graft  has  to  be  offered.  Above  the 
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condyles,  fractures  of  the  shaft,  and  of  the  tro- 
chanter, when  they  do  not  unite  yield  best  to 
plating  or  grafting. 

Ununited  fractures  of  the  neck  of  the  femur 
form  a large  chapter  in  fracture  work.  As  said 
earlier  in  this  paper,  only  one-third  of  the  frac- 
tures of  the  hip  unite.  Much  has  been  written 
on  hip  fractures,  beginning  with  early  authors 
who  believed  that  no  one  ever  recovered  from 
fractured  hips  and  that  the  only  treatment 
was  prevention  of  pneumonia.  In  recent  days 
we  have  had  pounded  into  us  the  theory  of 
Whitman  who  believed  that  reduction  by  in- 
ternal rotation  and  extreme  abduction  of  the 
thigh  solved  the  problem.  This  abduction  treat- 
ment was  believed  to  surpass  continued  traction 
by  Buck's  extension.  In  the  last  few  years 
various  internal  fixation  methods  have  been 
advocated  with  varying  success,  both  by  open 
reduction  and  by  so-called  blind  nailing.  Smith 
Petersen  of  Boston  has  produced,  most  of  us 
believe,  the  most  sound  method  of  cure  in  these 
cervical  fractures,.  He  first  reduces  the  frac- 
lure  by  upward  traction  of  the  flexed  thigh, 
followed  by  internal  rotation  and  abduction  of 
the  limb.  Then  with  the  extremity  in  a position 
of  about  20  to  25  degrees  of  abduction,  and  10 
to  15  degrees  of  internal  rotation,  good  reduc- 
tion being  confirmed  by  X-ray,  he  exposes  the 
lateral  aspect  of  the  femur  just  below  the  tro- 
chanter, and  drives  in  a graduated  pin  upward 
and  inward  through  the  neck  into  the  head.  If 
antero-posterior  and  lateral  X-ray  views  show 
proper  alinement  of  the  pin,  a special  three- 
flanged  nail  is  threaded  over  the  graduated  pin 
and  driven  in  for  a distance  of  three  to  four 
inches,  varying  with  the  length  of  the  femoral 
neck.  Following  this  surgery,  no  cast  or  brace 
is  needed,  and  the  patient  begins  weight-bearing 
in  four  months. 

So  much  for  successful  results,  but  we  do 
know  that  very  frequently  in  spite  of  careful 
nailing  or  in  unoperated  cases,  healing  does  not 
take  place  because  of  absorption  of  the  neck  or 
head  or  both,  with  upward  displacement  of  the 
shaft,  and  consequent  marked  disability  so  that 
the  patient  either  does  not  try  to  walk,  or  gets 
about  at  best  with  a marked  limp  even  with 
crutches  or  a brace  or  both.  So  we  have  the  un- 
united fracture  of  the  hip  with  shortening  and 
inability  to  bear  weight  unassisted  and  constant 
pain.  The  femoral  head  may  be  alive  but  the 


neck  absorbed,  or  the  head  may  itself  be  disap- 
pearing. Many  types  of  hip  reconstructions  have 
therefore  been  conceived,  some  of  them  worth 
nothing  and  some  good.  The  success  of  the  re- 
construction operation  depends  upon  the  secur- 
ing of  good  weight-bearing  alinements.  Let  me 
list  briefly  the  more  valuable  types  of  opera- 
tions. First  the  autogenous  bone  peg  operation 
of  Albee  where  either  the  fibula  or  a hone  graft 
from  the  tibia  is  driven  upward  and  inward 
from  below  the  trochanter  through  the  neck 
and  into  the  head.  This  is  indicated  where  the 
head  is  alive  and  the  absorption  of  the  neck  is 
slight.  Secondly  open  reduction  and  internal 
fixation  may  be  done  when  more  absorption  and 
overriding  are  occurring.  Here  the  fragments 
must  be  denuded  and  the  fracture  again  reduced 
and  internal  fixation  done  as  in  fresh  fractures. 
Thirdly  we  have  the  large  group  of  so-called 
head  is  not  visable,  or  where  there  is  marked 
reconstruction  operations,  indicated  where  the 
absorption  of  the  neck  and  excessive  upward 
displacement  of  the  trochanter.  The  operations 
are  resigned,  not  to  establish  normal  function, 
hut  to  give  the  patient  a more  or  less  stabile 
weight-bearing  extremity  either  by  attempt  at 
insertion  of  the  proximal  end  of  the  distal  frag- 
ment into  the  acetabulum  or  beneath  the  head 
of  the  femur.  The  Brackett  operation  demands 
the  placing  of  the  freshened  surface  of  the  tro- 
chanter into  the  excavated  head.  Stability  is 
then  secured  by  severing  the  muscular  attach- 
ments to  the  trochanter  together  with  the 
perioseum  and  thin  layer  of  bone,  and  reattach- 
ing them  lower  on  the  shaft  of  the  femur.  If 
however  the  femoral  head  is  not  viable,  the 
Colonna  operation  may  be  used,  removing  the 
head,  inserting  the  trochanter  into  the  acetabu- 
lum and  suturing  the  muscular  attachments  to 
the  trochanter  down  to  a lower  level  on  the 
shaft  of  the  femur.  The  Whitman  reconstruc- 
tion operation  is  similar  to  the  Colonna  opera- 
tion. The  head  of  the  femur  removed,  and  the 
base  of  the  trochanter  divided  and  brought 
down  to  be  attached  to  the  lateral  aspect  of  the 
femoral  shaft.  In  the  Albee  operation  the  head 
is  removed,  hut  instead  of  being  discarded  is 
partially  resected  and  driven  into  a cleft  or 
gap  created  by  splitting  the  trochanter  longi- 
tudinally and  prying  laterally  the  partially 
fractured  section  of  the  trochanter,  thus  making 
more  stabile  and  secure  the  approximation  of 


January,  1943 


Southwestern  Medicine 


!) 


the  stump  of  bone  to  the  acetabulum  bjr  the  in- 
creased tension  of  the  abductor  muscles.  These 
operations  produce  a better  weight-bearing 
alinement.  Fourthly  and  lastly  we  have  the 
osteotomies  below  the  tronchanter  for  the  pur- 
pose of  displacing  mesially  the  shaft  of  the 
femur  so  as  to  be  directly  under  the  acetabu- 
lum. These  osteotomies  are  designed  to  eliminate 
the  shearing  action  at  the  site  of  fracture  and 
to  make  a new  line  of  weight-bearing,  whether 
union  takes  place  or  not.  This  last  type  of  oper- 
ation may  be  indicated  in  those  individuals  who 
cannot  stand  the  reconstruction  operations  listed 
above. 


COMMENT 

1 have  tried  to  give  in  a sketchy  way  the 
various  means  for  combatting  the  disabilities 
resulting  from  unfortunate  cases  of  nonunion. 
By  no  means  can  we  expect  success  in  all  cases, 
but  at  least  in  a good  majority  of  cases  we  can 
lessen  the  functional  disability  even  though 
anatomic  restoration  is  not  brought  about.  As 
stated  at  the  beginning,  functional  betterment 
is  more  to  be  desired  than  anatomic  correction. 
In  the  lower  extermities,  satisfactory  weight- 
bearing is  more  important  than  accurate  bone 
contour. 


Skin  Diseases  Under  War  Conditions 

G.  P.  LINGENFELTER,  M.  D. 

Denver,  Colo. 


QKIN  disease  has  always  figured  prominently 
in  war-time.  It  has  added  greatly  to  the 
discomfort  of  the  soldier  in  the  field,  and  its 
commonest  manifestations  have  been  parasitism, 
and  the  skin  complications  of  malnutrition. 

All  populations  have  a certain  incidence  of 
skin  disease  and  statistics  reveal  that  some  ten 
diseases — which  may  differ  somewhat  as  to  lo- 
cality— constitute  about  70%  of  dermatology. 
As  the  skin  is  a surface  organ,  and  therefore, 
more  than  any  other,  influenced  by  environ- 
ment, it  is  not  surprising  that  the  altered  living 
conditions  and  occupations  of  war-time  pro- 
foundly influence  the  incidence  of  certain  of  its 
diseases. 

War  is  a very  serious  business,  in  which  ev- 
ery detail  counts  towards  the  final  triumph  of 
victory.  Essential  above  all  things  is  the  main- 
tenance of  man  power ; every  soldier  unfit  for 
the  firing  line  is  a gain  for  the  enemy,  and  for 
military  purposes ; it  does  not  matter  what  re- 
moved him  from  the  line,  only  that  he  has  been 
removed. 

In  war  the  losses  occasioned  by  diseases  of 
the  skin  may  be  considerable,  and  therefore  we 
should  be  much  concerned  with  two  questions ; 
first,  whether  we  can  prevent  them  and  second, 
when  they  have  occurred,  how  we  can  best  cure 
them. 

In  dealing  with  diseases  of  the  skin,  not  only 
are  we  alleviating  illness,  but,  further,  since 

(Read  before  the  New  Mexico  Medical  Society,  at  its  Sixtieth 
Annual  Meeting  at  Santa  Fe,  N.  M.,  June  25-27.  1942.) 


nearly  every  case  will  return  to  duty,  we  are 
able  to  add  considerable  reinforcements  to  the 
combatant  forces.  We  are  dealing  with  men 
whose  general  health  is  but  little  impaired, 
many  of  whom  are  highly  trained  soldiers, 
and  who,  from  a purely  military  standpoint, 
are  of  the  utmost  value  to  the  combatant  force. 
I particularly  wish  to  emphasize  this  point,  be- 
cause it  is  so  necessary  to  insist  that  the  em- 
ployment of  the  highest  skill  and  best  methods 
are  well  repaid  by  the  results  obtained. 

The  work  of  the  dermatologist  is  important 
for  a further  reason.  Where  so  large  a propor- 
tion is  afflicted  with  a disease  of  a contagious 
or  infectious  nature,  the  early  diagnosis  of  one 
case  may  mean  the  prevention  of  many  others. 

The  problem  is  not  a new  one.  In  medical 
history  of  past  wars  we  learn  how  severe  and 
extensive  skin  complaints  were.  During  the 
Napoleonic  campaigns  cases  of  itch  were  count- 
ed by  the  hundred  thousand.  During  the  war 
between  the  States,  out  of  an  army  of  600,000, 

35.000  were  diagnosed  as  scabies  and  another 

36.000  were  merely  recorded  as  skin  disease. 
So  severe  was  the  former  complaint,  that  it  > 
pathology  was  much  disputed  at  that  time. 

In  the  United  States  Army  from  April  1st 
to  December  31st,  1919  there  were  126,365  cas- 
es classified  primarily  as  Skin  Diseases.  In  ad- 
dition, over  18,000  cases  of  skin  disease,  con- 
current with  other  diseases  were  admitted  to 
hospitals.  This  makes  a total  of  over  144,000 
patients  with  skin  diseases.  It  is  important  to 
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note  that  pediculosis  is  not  included  in  this 
series,  since  soldiers  with  pediculosis  were  rare- 
ly sent  to  hospitals.  It  was  estimated  that  pedi- 
euli  infested  about  90%  of  a combat  division. 
SCABIES 

Of  all  the  skin  diseases  referred  for  treat- 
ment the  commonest  was  scabies.  Knowles 
claimed  that  scabies  in  itself  had  the  reputa- 
tion of  destroying  50%  of  a soldier’s  effi- 
ciency. 

Therefore,  we  have  sufficient  precedent  to 
cause  us  to  seriously  study  the  problem.  In 
the  past,  typhus  and  typhoid  played  frightful 
havoc  in  field  and  camp;  these  diseases  medi- 
cal science  has  curbed — the  scourge  of  scabies 
still  remains.  With  such  evidence  from  the 
past  before  us,  I think  it  is  apparent  that  the 
scope  of  dermatology  is  considerable,  not  in 
our  army  alone,  but  in  those  of  our  allies  also. 

The  question  arises,  where  can  scabies  be  most 
efficiently  dealt  with?  The  regimental  com- 
manding officer  is  naturally  loathe  to  lose  a 
soldier,  from,  what  to  him,  appears  to  be  a 
trivial  complaint.  What  plan  can  be  followed? 

I maintain  that  the  method  which  is  most 
suitable  for  the  majority,  the  most  easily  car- 
ried out  with  the  facilities  at  hand,  and  the 
least  expensive,  is  best.  Any  system  to  be  ef- 
fective must  fulfil  the  following  conditions. 

Burrows  must  be  opened  to  permit  the  para- 
siticide to  come  in  contact  with  the  insect  and 
the  ova.  The  parasiticide  should  be  of  such  a 
nature  as  to  destroy  the  parasite  without  pro- 
ducing dermatitis;  finally  to  prevent  re-infec- 
tion, contact  clothing  and  bedding  must  be 
disinfected. 

The  first  of  these  conditions  is  achieved  by 
a hot  bath,  soap  and  vigorous  scrubbing.  The 
second,  by  the  application  of  sulphur  ointment 
for  three  successive  days.  The  third,  by  means 
of  any  steam  pressure  or  sulphur  vapor  ap- 
paratus. To  be  effective  by  this  or  any  other 
system  it  must  be  thoroughly  and  conscientious- 
ly carried  out.  Many  other  remedies  have 
been  used,  such  as  Balsam  Peru,  Beta  Napthol, 
Pvrethreum,  etc.  None  are  universally  satis- 
factory; some  are  too  costly;  others  produce 
dermatitis,  but  for  general  use  I do  not  think 
any  plan  superior  to  the  one  outlined.  Fre- 
quently the  lesions  of  scabies  still  persist  at 
the  end  of  treatment,  and  although  the  acari 
are  entirely  destroyed,  the  remedies  employed 
may  set  up  a dermatitis  which  itches  as  badly 


as  the  original  disease.  Experts  are  aware  of 
this  fact,  but  it  is  frequently  overlooked  by 
others.  If  these  facts  were  remembered  the 
practice  of  continuing  the  application  of  sul- 
phur ointment  for  days  or  even  weeks,  under 
the  mistaken  idea  of  obtaining  a more  thor- 
ough cure,  would  cease. 

Sulphur  ointment  is  the  time  honored  remedy 
for  scabies.  Other  remedies  useful  either  for 
their  elegance,  or,  in  cases  which  have  exhibited 
intolerance  to  sulphur  are  available. 

The  cry  has  been  for  a one-day  treatment, 
i.e.  a one-day  drug,  for  scabies.  The  facts  are 
that  cases  of  scabies  of  recent  origin  in  the 
cleanly,  and  in  the  absence  of  septic  complica- 
tions, require  less  parasiticide  than  long  stand- 
ing cases.  The  infection  is  less  profuse,  and 
the  acarus  is  less  deeply  buried  in  the  skin. 
This  is  the  type  of  case  usually  seen  in  private 
practice,  where  housing  is  satisfactory  and 
bathing  facilities  appreciated. 

Quick  treatments  are  more  or  less  successful 
in  a population  which  is  only  slightly  infected, 
because  it  is  in  the  habit  of  taking  regular  baths, 
but  put  the  same  infected  population  in  cir- 
cumstances which  prevent  regular  bathing  and 
changes  of  underwear  and  sheets,  and  a differ- 
ent type  of  scabies  will  result.  Quick  treat- 
ment there  would  have  many  failures.  Up  to 
the  present,  there  seems  to  be  no  drug  which 
will  cure  all  cases  of  scabies  in  twenty-four 
hours. 

Reference  should  be  made  to  the  pyodermic 
complications  which  sometimes  ensue.  Its  dis- 
tribution on  the  lower  half  of  the  buttocks, 
penis,  and  scrotum,  and  frequently  over  the 
knees  and  elbows  are  very  characteristic.  This 
impetigo  is  of  an  ecthymatous  type  and  is 
caused  by  a streptococcal  infection.  It  is  rela- 
tively common  in  cases  of  long  standing. 

Those  unfamiliar  with  it  are  apt  to  overlook 
the  primary  scabies,  which  may  be  of  rather 
slight  degree.  The  presence  of  the  pyoderma 
in  no  way  contradicts  sulphur  applications, 
which  indeed  often  acts  very  beneficially.  After 
the  scabies  has  been  cured,  the  same  treatment 
is  followed  as  for  ecthyma  eisewhere. 

PEDICULOSIS 

The  pediculus,  in  order  to  cause  wide-spread 
human  infection,  requires  a low  standard  of 
cleanliness  amongst  the  population,  particular- 
ly as  regards  bathing  and  change  of  clothing. 
The  parasites,  owing  to  their  great  mobility, 
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can  quickly  attack  large  numbers  of  individuals 
provided  circumstances  are  suitable,  and  this 
spread  is  much  more  rapid  than  in  the  case 
of  scabies.  In  scabies,  the  acari  have  a limited 
range  of  movement,  and  intimate  contact  with 
an  already  infected  individual  or  an  inanimate 
object  is  necessary  for  its  transference,  as  com- 
pared with  the  louse  which  can  move  from 
person  to  person  of  its  own  free  will.  Converse- 
ly, however,  the  acarus  takes  a much  firmer 
hold  of  the  skin — living  in  it  and  on  it,  where- 
as the  louse  lives  on  it  and  in  its  neighborhood. 
Apart  from  the  itching,  the  louse  is  responsible 
for  epidermics  of  abscesses  and  impetigo  on  cov- 
ered areas,  and  in  this  way  can  produce  wide- 
spread incapacity. 

The  problem  of  diagnosis  in  the  field  is  some- 
times complicated  by  the  presence  of  lesions 
and  itching  caused  by  pediculi.  The  lesions  on 
the  buttocks,  caused  by  scabies  are  found  on 
the  lower  portion  of  the  buttocks,  while  those 
of  pediculi  are  almost  always  confined  to  the 
upper  portion,  in  fact  where  these  lesions  be- 
come impetiginized,  they  are  almost  pathogno- 
monic of  scabies.  ISo  far  as  I have  observed, 
pediculi  never  attack  the  penis,  while  this  or- 
gan is  frequently  effected  in  scabies ; and  the 
presence  of  papules  or  crusts  there  is  of  great 
help  in  arriving  at  a diagnosis. 

Pediculosis  Capitis  is  probably  more  difficult 
to  control  in  persistantly  infected  areas  than 
are  either  scabies  or  pediculosis  corporis.  The 
complicating  impetigo  and  septic  dermatitis 
may  require  weeks  or  even  months  of  treatment. 
Shaving  the  head  is  the  ideal  procedure,  and 
is  absolutely  necessary  in  the  presence  of  septic 
complications,  where  any  objections  to  it  should 
be  firmly  over-ruled. 

Skin  disease  during  war  is  not  made  up  en- 
tirely of  scabies  and  its  complications.  We  fre- 
quently see  an  ecthyma,  which  is  a dermic  im- 
petigo, of  severe  type  and  long  duration.  The 
legs,  thighs  and  buttocks  are  most  commonly  in- 
volved, and  occasionally  in  neglected  or  mal- 
treated cases,  become  quite  wide-spread.  The 
primary  lesion  is  an  ulcer,  often  astonishingly 
deep,  covered  over  by  a thick  blackish  crust; 
by  pressing  down  on  this  crust,  pus  can  be 
squeezed  out  along  the  border.  A surrounding 
red  halo  marks  the  active  extension  of  the  pro- 
cess, indeed  when  the  crust  has  been  removed  a 
platinum  loop  can  usually  be  passed  under  the 
skin  for  some  distance,  and  this  undermining 


makes  treatment  difficult.  In  many  cases  fol- 
lowing the  healing,  marked  pigmentation  tnd 
scarring  remain.  Not  infrequently  it  may  be 
followed  by  papillomatous  or  warty  growths 
having  somewhat  the  resemblance  of  a verrucose 
tuberculosis.  The  organism  is  a streptococcus, 
and,  as  might  be  expected,  of  the  fecalis  type. 
Since  it  so  frequently  originates  on  the  legs  and 
is  associated  with  streptococcus  fecalis  and  sta- 
phlycoccus  albus,  it  is  reasonable  to  assume  that 
it  may  begin  by  some  slight  abrasion  or  scratch 
becoming  infected  with  soil  or  water  which  has 
been  contaminated  with  excrement. 

I recall  a case  where  a Marine  cured  of  some 
other  ailment  had  been  discharged  from  the 
hospital,  and  wishing  to  return,  tried  to  copy 
the  lesions  of  ecthyma  by  applying  phenol,  and 
when  accused  of  a self-inflicted  lesion,  confessed 
his  deception,  and  is  now,  1 am  sure,  distinguish- 
ing himself  in  some  more  worthy  manner! 

Ecthyma  may  be  confused  with  the  flat  pus- 
tular syphiloderm.  In  syphilis  the  lesions  are 
usually  more  numerous  and  of  wider  distribu- 
tion, the  edges  of  the  subjacent  ulcerations  are 
abrupt  and  sharply  defined,  there  is  little  or  no 
discomfort  and  the  crusts  are  bulky  and  more 
greenish  in  color.  Other  signs  of  syphilis  are 
usually  present.  The  prognosis  is  to  a certain 
extent  dependent  upon  the  patient’s  general 
condition.  Until  the  advent  of  the  sulfonamides, 
treatment  was  difficult,  healing  slow  and  tedi- 
ous, and  new  lesions  would  appear  in  the  most 
disappointing  manner.  In  the  majority  of  in- 
stances tonics  are  indicated.  Numerous  reme- 
dies have  been  advocated.  The  crusts  should  be 
removed  by  means  of  starch  poultices  or  similar 
wet  dressings,  the  loosened  edges  trimmed  off. 
The  lesions  should  be  cleansed  and  a mild  anti- 
septic such  as  ammoniated  mercury  applied.  If 
the  ulcers  prove  sluggish  they  should  be  paint- 
ed with  a 3%  silver  nitrate.  The  sulfonamides 
by  mouth,  and  locally  should  not  be  overlooked. 
An  excellent  preparation  for  local  use  is  one 
dram  of  sulfanilimide  powder  in  one  ounce  of 
warm  glycerine.  May  I add  that  in  my  hands, 
neither  the  stock  nor  autogenous  vaccine  have 
been  of  much  benefit. 

SEBORRHOEA 

Another  important  disease  is  seborrhoea,  the 
diagnosis  of  which  is  not  always  easy.  When 
well-marked  the  characteristic  distribution — 
scalp,  brows,  bearded  region  presents  a picture 
easily  recognized.  The  midsternal  and  inter- 
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scapular  regions  are  frequently  involved,  and 
t he  so-called  eczema  of  the  flexures  is  more  often 
realljy  a seborrhoea. 

The  disease  tends  to  pass  through  three 
phases,  any  or  all  of  which  may  be  represented. 
First,  a dry  erythemato-squamous  condition. 
Secondly,  eczematization  characterized  by  the 
presence  of  weeping  surfaces  usually  limited  to 
the  seal])  and  ears.  Thirdly,  a condition  of  im- 
petiginization,  from  contamination  with  strep- 
tococci. The  last  stage  may  cause  some  consider- 
able confusion,  the  purulent  areas  or  “stuck 
on”  crust  bearing  a striking  resemblance  to 
impetigo  contagiosa.  Most  remarkable  is  the  sus- 
ceptibility of  the  affected  individual  to  secon- 
dary bacterial  infections.  Streptococci  and 
staphlycocci  are  invariably  present.  Sometimes 
a streptococcus  plays  a more  serious  role,  pro- 
ducing a severe  adenitis  of  the  neighboring 
glands.  The  resemblance  of  localized  patches  of 
this  impetiginized  seborrhoea  to  impetigo  con- 
tagiosa is  close  and  often  confusing.  This  is 
particularly  true  when  the  ears  alone  are  af- 
fected, for  in  such  cases  a secondary  involve- 
ment of  the  meatus  is  set-up  with  a purulent 
discharge.  A careful  history  will  be  quite  help- 
ful in  making  a correct  diagnosis.  Remember 
that  in  seborrhoea  the  ear  discharge  follows  the 
skin  affection  and  does  not  precede  it.  as  it  does 
in  impetigo  associated  with  an  otitis  media.  The 
impetiginization  may  also  be  localized  on  the 
chin  or  in  the  eyebrows. 

TREATMENT 

It  is  essential  that  the  remedies  employed  in 
seborrhoea,  especially  the  impetiginized  form, 
should  come  in  close  contact  with  the  affected 
skin  surface.  For  this  reason  when  the  disease 
attacks  the  scalp,  this  region  should  be  shaved 
as  a preliminary  measure.  The  same  rule  ap- 
plies to  the  bearded  area.  Altho  secondary  cocoal 
affection  is  so  frequently  present  as  a compli- 
cation, treatment  should  be  directed  against  the 
eczematoid  condition.  It  has  been  found  that 
even  mild  antiseptics  almost  invariably  aggra- 
vate the  condition. 

In  the  early  stages  calamine  liniment  acts 
very  nicely.  The  formula  that  1 usually  employ, 
one  recommended  by  McCormack  of  London,  is 
as  follows : 

Calamine  gr.  XX 

Zinc  Oxide  gr.  XV 

Lime  Water  Z TT 
Olive  Oil  Z T 


The  mode  of  application  is  important.  After 
the  preliminary  shaving,  cotton  or  gauze  soak- 
ed in  the  remedy  is  applied  directly  to  the  in- 
volved area  ; not  only  does  this  allay  the  dis- 
comfort, but  as  it  is  of  an  oily  nature,  crusts 
are  at  the  same  time  softened  and  removed. 

The  ears  require  particular  attention.  After 
gently  syringing  the  meatus  with  warm  boric 
solution,  pledgets  of  cotton  soaked  in  the  lini- 
ment are  packed  into  all  folds  and  moulded  be- 
hind the  ears  so  as  to  keep  the  skin  surfaces 
separated.  Over  this  apply  a layer  of  cotton  and 
then  bandage  lightly,  thus  “splinting”  and  pre- 
venting movement.  Later,  more  stimulating 
remedies  may  be  tried  cautiously.  On  the  body, 
weak  sulphur  ointment  generally  proves  quite 
satisfactory.  The  striking  resemblance  of  this 
condition  to  impetigo  frequently  tempts  Medi- 
cal Officers  to  use  mercurial  ointments  with 
invariable  failure.  The  rapidity  with  which  cala- 
mine liniment  affects  improvmeent  in  these 
cases  is  quite  gratifying.  General  tonic  treat- 
ment is  also  indicated  in  many  of  these  cases, 
especially  if  anaemia  is  present. 

EPIDERMOPHYTOSIS 
(Athletes  Foot) 

Owing  to  troop  movements,  tropical  skin 
lesions  may  find  their  way  to  this  country  in 
considerable  number. 

In  the  past  twenty-five  years,  another  skin 
disease  has  assumed  military  significance;  viz. 
Epidermophytosis.  This  condition  has  spread 
rapidly.  The  interdigital  areas  and  soles  of  the 
feet  are  perhaps  the  commonest  sites  to  become 
affected.  The  groins  and  adjacent  thights  are  the 
next  frequently  attacked  areas.  Re-infection  in 
individual  cases  occurs  from  clothing,  and  case 
to  case  spread  occurs  through  the  meduim  of 
fungus  contaminated  floors  and  lavatory  seats. 
A very  fruitful  source  of  contamination  are 
shower  bath  floors  and  about  indoor  swimming 
pools.  Heat  and  moisture  are  exceedingly  favor- 
able factors  for  its  propagation,  while  it  is  in- 
hibited by  cold  and  dryness.  The  fungus  is  dif- 
ficult to  destroy  and  may  remain  in  an  aviru- 
lent  state  for  long  periods. 

GAS 

There  is  no  doubt  about  the  certainty  of  the 
occurance  of  necrotic  skin  lesions  in  the  event  of 
vesicant  gas  being  used  as  an  instrument  of 
war.  Following  cutaneous  contact  with  such 
gases  there  is  a latent  period  of  some  time  be- 
fore the  inflammatory  reaction  sets  in.  Low  con- 
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centrations  cause  a simple  persistant  erythema 
followed  by  pigmentation  which  causes  no  in- 
capacity. More  concentrated  gas  causes  intense 
reactions  which  are  essentially  exudative  in 
character.  A subedermal  bulla  commences  to 
develop  and  is  complete  in  about  twelve  hours 
from  the  start  of  the  reaction.  Removal  of  the 
roof  of  this  bulla  reveals  an  ulcer,  the  pallid 
base  of  which  is  formed  by  the  dermis,  and  re- 
quires from  four  to  twelve  weeks  to  heal,  de- 
pending upon  its  size. 

Prior  to  the  complete  development  of  the 
bulla,  a one  percent  solution  of  gentian  violet 
should  be  painted  on  and  around  the  affected 
area.  As  soon  as  the  bnlla  formation  is  com- 
plete, the  roof  should  be  removed  and  wet  dres- 
sings of  Eusol  (Aqueous  Sol.  of  Hypochlorous 
Acid  NF,  used  in  the  same  manner  as  Sodium 
Hypochlorite)  applied  to  the  base  of  the  ulcer 
for  a few  days,  the  surrounding  skin  being  cov- 
ered with  a paste  consisting  of  Ichthyol  one  per- 
cent, Zinc  Oxide  15%,  and  Soft  paraffine  84%. 
Thereafter  the  paste  should  be  applied  twice 
daily  to  the  ulcerated  area,  but  if  the  base  of 
the  ulcer  again  develops  a purulent  exudate  the 
Eusol  soaks  should  be  resumed  for  a few  days. 
This  is  a simple  effective  treatment  according 
to  Ur.  G.  H.  Percival  of  Scotland. 

CONCLUSION 

Skin  diseases  are  very  common,  and  very 
important  as  regards  the  efficiency  of  armed 
forces.  With  well  trained  personnel  most  of 
these  diseases  can  be  prevented. 

Military  dermatology  in  all  its  phases  can  be 
best  administered  by  the  dermatologist  who  has 
had  military  training  and  experience.  A distinct 
place  should  he  made  for  him  in  the  military 
organization. 

On  the  other  hand  the  dermatologist  himself 
must  realize  that  the  first  consideration  is  for 
the  military  situation,  and  second  for  his  status 
as  a medical  specialist. 


★ ★★★★★★★★★★★★★★★★★ 

* AMERICA  AT  WAR  ’ 

* * 

+ *+  + + ++  + + ++  + + ++  + + + 

The  Critical  Antimalarial  Problem 
It  is  axiomatis  that  troops  cannot  operate 
successfully  in  endemic  malarial  areas  without 
an  effectve  antimalarial  drug.  Malaria  is  pres- 
ent throughout  most  of  the  tropical  and  sub- 


tropical world.  The  extent  of  operations  in 
these  regions  is  steadily  increasing  and  it  is  con- 
ceivable that  they  may  grow  to  tremendous  pro- 
portions within  a short  period  of  time. 

Ninety  per  cent  of  the  world’s  customary 
sources  of  quinine  was  cut  off  when  the  Japanese 
invaded  Java  and  the  Philippines.  India  has  in 
the  past  frequently  imported  cinchona  bark  from 
Java  to  bolster  her  supply.  South  America  has 
for  many  years  been  importing  bark  from  Java 
for  domestic  use. 

What  measures  should  be  taken  to  safeguarl 
our  limited  stocks?  Early  in  May  the  War  Pro- 
duction Board  recognized  the  critical  nature 
of  the  problem.  In  order  to  avail  itself  of  med- 
ical advice  it  asked  the  National  Research  Coun- 
cil to  form  a Committee  on  Drugs  and  Medical 
Supplies  to  investigate  and  advise  not  only  on 
the  many  problems  which  the  quinine  scarcity 
presented,  but  also  on  any  other  matters  per- 
taining to  Drugs  and  Medical  Supplies  which 
concerned  the  War  Production  Board.  This 
committee  has  two  subcommittees,  one  on  Essen- 
tial Drugs,  the  other  on  Hospital  and  Surgical 
Supplies.  The  Committee  has  also  used  the  ad- 
vice of  other  National  Research  Council  Com- 
mittees, such  as  the  Subcommittee  on  Tropical 
Diseases  for  answers  to  specific  problems  in  the 
therapy  of  malaria,  and  the  Committee  on  Sur- 
gery for  technical  problems  related  to  surgical 
supplies. 

The  program  worked  out  by  the  joint  efforts 
of  the  War  Production  Board  and  the  National 
Research  Council  progressed  as  follows : 

1.  The  War  Production  Board  issued 
“Quinine  Order  M-131"  which  froze  present 
stocks  and  restricted  the  use  of  quinine  and 
other  cinchona  alkaloids  to  the  treatment  of 
malaria,  except  that  quinidine  could  also  be 
used  for  the  treatment  of  cardiac  disorders. 
Requests  for  quinine  for  the  treatment  of  var- 
ious other  conditions  including  quinine  ure- 
thane and  quinine  urea  as  local  anesthetics, 
quinine  in  sodium  morrhuate  for  varicose  vein 
injections,  quinine  salts  for  induction  of  labor, 
quinine  salts  in  the  treatment  of  night  cramps, 
multiple  sclerosis,  amyotrophic  lateral  sclerosis, 
myotonia  atrophica,  paralysis  agitans  and  myo- 
tonia congenita,  have  all  been  carefully  consi- 
dered and  denied  with  the  exception  of  the  use 
of  quinine  in  the  treatment  of  myotonia  con- 
genita. 
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2.  Repeated  persuasive  efforts  in  the  trade 
press  have  been  instituted  by  the  War  Produc- 
tion Board  to  bring  in  all  unopened  packages 
of  quinine,  and  now  the  machinery  is  being  set 
up  for  bringing  in  opened  packages,  analyzing 
each  and  pooling  according  to  the  type  of  prep- 
aration. 

3.  To  effect  the  maximum  antimalarial  value 
of  available  cinchona  bark  from  South  America, 
the  National  Research  Council  undertook  to  in- 
vestigate the  feasibility  of  substituting  tota- 
quine  for  quinine  in  the  treatment  of  malaria. 
Totaquine  had  been  recognized  previously  by 
the  U.  S.  Pharmacopoeia,  and  a standard  set 
which  appears  in  the  12th  Edition.  This  stan- 
dard seemed  to  allow  for  too  much  latitude  both 
in  quinine  content  anti  in  total  crystallizable 
alkaloid  content.  Accordingly,  the  National  Re- 
search Council  asked  the  U.  S.  Pharmacopoeia 
to  revise  the  monograph  to  obtain  a more  uni- 
form standard.  As  the  result  the  U.  S.  Phar- 
macopoeia adopted  the  following  monograph 
which  will  appear  in  a supplement  of  the  12th 
Edition. 

“Totaquine  is  a mixture  of  alkaloids 
of  from  the  hark  of  Cinchona  Succiru- 
bra  pavon  and  other  suitable  species  of  Cin- 
chona. It  contains  not  less  than  7 per  cent 
and  not  more  than  12  per  cent  of  anhy- 
drous quinine,  and  a total  of  not  less  than 
70  per  cent  and  not  more  than  80  per  cent 
of  the  anhydrous  crystallizable  cinchona 
alkaloids,  the  designation  “crystallizable 
alkaloids”  referring  to  cinchonidine,  cin- 
chonine, quinidine,  and  quinine. 

Totaquine  of  a higher  quinine  percen- 
tage may  be  reduced  to  the  official  quinine 
standard  by  a mixture  with  Totaquine  of 
a lower  percentage,  or  with  any  of  the  di- 
luents permitted  for  powdered  extracts  un- 
der Extracta,  page  174,  providing  the  total 
anhydrous  crystallizable  cinchona  alkaloids 
do  not  fall  below  the  required  percentage. 

The  National  Research  Council  recom- 
mended the  dose  to  he  10  grains  three 
times  a day  for  7 days.” 

It  was  the  considered  opinion  of  the  Subcom- 
mittee on  Tropical  Diseases,  and  the  Commit- 
tee on  Medicine  of  the  National  Research 
Council,  that  in  this  dosage  totaquine  should 
prove  to  be  as  effective  as  quinine  sulfate  in 
the  oral  treatment  of  malaria.  A satisfactory 


price  structure  has  been  set  up  for  cinchona 
bark  from  South  America  by  the  Board  of  Econ- 
omic Warfare,  and  every  effort  is  being  made 
to  stimulate  importation. 

4.  The  production  of  atabrine  has  been  stim- 
ulated by  the  War  Production  Board,  and  the 
present  outlook  on  production  sufficient  to 
supply  all  anticipated  needs  is  practically  as- 
sured. Extensive  chemical  pharmacological 
and  clinical  investigations  have  been  conducted 
by  various  groups  of  the  National  Research 
Council  working  under  grants  by  the  Office 
of  Scientific  Research  and  Development.  The 
chemical  studies  have  adequately  demonstrated 
the  chemical  purity  of  the  atabrine  produced 
in  this  country.  Pharmacological  and  clinical 
investigations  have  revealed  temporary  gastro- 
intestinal disturbances  in  a variable  percentage 
of  persons  receiving  atabrine  in  the  suppressive 
(prophylactic)  treatment  of  malaria.  Further 
studies  is  under  way  to  elucidate  the  cause  and 
remove  if  possible  these  disturbances.  There  is 
a tendency  to  the  development  of  a yellow  pig- 
mentation of  the  skin  during  administration 
which  disappears  after  the  drug  is  stopped.  This 
is  harmless  and  not  associated  with  any  dis- 
turbance in  liver  function. 

5.  Experience  with  the  use  of  atabrine  by 
the  British  both  therapeutically  and  as  a sup- 
pressive, indicates  that  it  is  an  effective  anti- 
malarial  and  in  some  ways  superior  to  quinine. 
It  is  slower  in  action,  and  therefore  not  as  use- 
ful in  the  initial  treatment  of  malaria,  but  after 
one  to  three  days  of  quinine  therapy  atabrine  is 
exceedingly  effective.  At  a recent  meeting  of 
the  Subcommittee  on  Tropical  Diseases  of  the 
National  Research  Council,  the  following  pro- 
gram of  dosage  was  endoi-sed  as  an  efficient 
routine  of  therapy: 

(1)  Combined  QAP  Treatment . (Method  of 

choice.) 

(a)  Totaquine  or  Quinine  sulphate, 
0.64  gram  (10  grains)  three  times 
daily  after  meals  for  2 or  3 days, 
or  until  pyrexia  is  controlled. 
IThen  give 

(b)  Atabrine,  0.1  gram  ( 1 V2  grains) 
three  times  daily  after  meals  for 
5 days.  Then  after  2 days  without 
antimalarial  medication  give 

(e)  Plasmochin,  0.01  gram  (3/20 
grain)  three  times  daily  after 
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meals  for  5 days,  except  for  the 
debilitated  patient,  who  should  re- 
ceive only  two  doses  daily.  (Dis- 
continue if  toxic  symptoms  oc- 
cur. Never  give  atabrine  and  plas- 
mochin  concurrently.) 

(2)  Atabrine-plasmochin  treatment.  (May  be 
used  for  simple  vivax  infections  and  in 
other  infections  when  no  totaquine  or 
quinine  is  available.) 

(a)  Atabrine,  as  above  for  7 days. 

Then,  after  2 days  without  anti- 
malarial  medication,  give  plas- 

mochin,  0.01  gram  three  times 

daily  for  5 days,  as  above. 

(3)  Totaquine  or  Quinine-plasmochin  treat- 
ment. (Method  when  no  atabrine  is 
available.) 

(3)  Totaquine  or  Quinine  sulphate,  as 
above,  for  7 days,  during  the  last 
5 of  which  accompany  each  dose 
of  totaquine  or  quinine  with  plas- 
mochin,  0.01  gram  three  times 

daily. 


BRITISH  EXPERIENCE  IN  CIVIL 
DEFENSE 

Three  years  of  British  experience  with  air 
raids  have  significantly  modified  earlier  con- 
cepts regarding  the  field  casualty  service. 

1.  Heavy  raids  occur  invariably  at  night; 
heavier  high-explosive  bombs  and  land  mines 
are  now  being  employed,  up  to  2,000  kg.,  with 
much  greater  destructive  effects.  Incendiary 
bombs  are  used  in  much  larger  numbers,  and 
fire  is  now  the  most  sei'ious  hazard.  Daylight 
raids  are  usually  hit-and-run  affairs  in  which 
solitary  planes  participate. 

2.  In  large  cities  the  field  casualty  service 
may  handle  2,500  to  3,500  casualties  during  a 
night  raid.  All  serious  casualty  are  moved 
directly  to  hospitals,  never  to  first-aid  posts. 
Heavy  raids  are  apt  to  be  repeated  on  subse- 
quent nights  when  the  protective  forces  are 
exhausted. 

3.  A large  fleet  of  four-stretcher  ambulances 
is  essential  for  life  saving.  Fourteen  thousand 
ambulances  were  made  in  England  and  Scotland 
by  purchasing  used  cars,  stripping  them,  and 
then  mounting  a simple  ambulance  body  on 
the  chassis.  London  uses  over  1.500  of  such 
ambulances  and  550  sitting-case  cars.  The  use  of 


tradesmen's  trucks  proved  universally  unsatis- 
factory ; 3 out  of  1 never  arrived  on  the  scene, 
and  lives  were  lost  due  to  the  delay  and  con- 
fusion. Because  of  the  large  number  of  casual- 
ties to  be  transported  in  a few  hours,  no  am- 
bulances which  carry  less  than  4 stretchers  are 
employed.  For  the  simultaneous  evacuation  of 
damaged  hospitals,  a fleet  of  200  converted  bus- 
ses carrying  10  stretcher  cases  and  6 to  10  sit- 
ting cases  are  immediately  available,  and  an- 
other 200  are  obtainable  within  2 hours. 

4.  Casualty  stations  (British  fixed  first-aid 
posts)  are  necessary  at  or  near  all  hospitals  and 
at  places  more  than  a mile  from  hospitals  to  care 
for  minor  casualties  which  do  not  require  hos- 
pitalization. Many  are  now  on  a care-and-main- 
tenance  basis  and  are  activated  only  during  a 
raid.  When  functioning,  the  staff  usually  con- 
sists of  one  or  two  doctors,  several  nurses,  and 
a variable  number  of  aides  aiid  auxiliaries. 

5.  In  large  cities  casualty  stations  need  not 
be  more  numerous  than  1 per  25,000  inhabi- 
tants : they  should  be  located  about  a mile  apart. 
There  are  less  than  300  in  the  London  area,  with 
a population  of  about  10,000,000  and  a land  area 
more  than  twice  that  of  Greater  New  York. 
In  smaller,  thinly  settled  communities,  they 
are  more  numerous  in  relation  to  population, 
but  the  distances  between  them  are  proportion- 
ately greater  than  in  metropolitan  cities.  Many 
of  the  minor  casualties  are  moved  to  first-aid 
posts  in  sitting-case  cars ; some  walk. 

6.  First-aid  parties  (our  stretcher  teams)  are 
not  necessary,  are  a waste  of  manpower,  and 
are  rapidly  being  eliminated.  First  aid  at  in- 
cidents is  essentially  a function  of  the  rescue 
parties  (our  rescue  teams),  which  extricate 
the  casualties  from  under  the  debris  of  de- 
molished buildings.  All  first-aid  parties  in 
England  and  Scotland  are,  therefore,  being 
merged  into  the  rescue  parties.  They  include  a 
leader,  and  eight  other  members,  and  are  en- 
tirely independent  of  the  fire  department.  They 
are  a life-saving  service  related  to  the  medical 
services  concerned  in  field  casualty  work. 

7.  The  experiences  of  Britain  under  air-raid 
conditions  have  dispelled  many  preconceived 
notions  concerning  first  aid.  Almost  all  raids 
occur  at  night ; the  victims  are  crushed  under 
the  debris  of  demolished  buildings  and  are  eith- 
er dead  or  severely  injured  ; less  than  a third 
are  slightly  injured  and  can  be  cared  for  at 
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casualty  stations;  all  the  severely  injured  must 
go  to  a hospital;  victims  are  invariably  cover- 
ed with  dust  and  dirt  which  hangs  in  the  air 
for  hours.  The  conditions  under  which  the 
rescue  workers  encounter  the  injured  beneath 
the  structural  debris,  the  darkness  and  the  dust 
which  always  fills  the  air,  the  large  proportion 
of  dead  and  severely  injured,  and  the  urgent 
need  for  immediately  hospitalization  make  it 
impossible  to  apply  most  peacetime  concepts  of 
first  aid. 

8.  Wounds  are  usually  grossly  contaminated 
and  need  only  be  covered  with  a shell  dressing 
until  the  casualty  reaches  the  hospital.  Hemor- 
rhage is  usually  controllable  with  a pressure 
dressing.  The  tourniquet  is  rarely  employed. 
Burns  are  covered  only  with  sterile  gauze  until 
the  casualty  arrives  at  the  hospital.  Tannic- 
acid  jelly  as  a first-aid  dressing  for  burns  has 
been  discarded  because  of  the  dirt  which  in- 
variably contaminates  the  burned  surface,  be- 
cause the  jelly  deteriorates  rapidly,  and,  lastly, 
because  tannic  acid  ignites  in  the  presence  of 
phosphorus  when  applied  to  burns  caused  by 
the  explosion  of  phosphorus-oil  bombs. 

9.  Traction  splints  are  not  used.  An  excep- 
tion is  made  if  the  casualty  must  he  transport- 
ed a long  distance  over  country  roads.  Unlike 
Army  field  experience  in  the  last  war,  the  few 
miles  of  travel  to  a hospital  over  the  paved  roads 
of  a city  do  not  warrant  the  application  of  trac- 
tion, especially  as  the  darkness  and  the  condi- 
tions of  an  air  raid  also  make  hurried  applica- 
tion of  the  procedure  difficult  or  impossible. 
All  that  can  be  done  is  to  place  the  fractured 
extremity  gently  in  alignment,  bind  it  with 
triangular  bandages  to  the  uninjured  leg  or 
to  an  improvised  splint,  or  apply  a Thomas 
splint  if  one  is  on  hand.  Movement  of  the 
fragments  can  also  he  minimized  by  snug  ap- 
plication of  the  blankets  according  to  the  Wan- 
stead  technic  of  blanketing  and  by  the  use  of 
sand  hags,  which  should  always  he  carried  in 
the  ambulance. 

10  Shock  is  treated  at  the  incident  by  prompt 
administration  of  adequate  doses  of  morphine 
(up  to  V2  grain  for  adults),  coramine,  proper 
blanketing,  administration  of  fluids,  and  the 
use  of  hot  water  bottles  during  the  transpor- 
tation to  the  hospital.  The  use  of  plasma  or 
blood  transfusion  is  deferred  until  arrival  at 
the  hospital ; it  is  ordinarily  quite  impossible 


in  the  darkness,  dirt,  and  confusion  at  the  in- 
cident. 

11.  The  presence  of  a physician  at  the  inci- 
dent is  invaluable,  hut  more  than  one  is  un- 
necessary. In  fact,  one  physician  may  cover 
several  nearby  incidents,  leaving  his  nurse  or 
one  of  the  nursing  auxiliaries  of  his  emergency 
team  at  the  incident  while  he  moves  temporarily 
from  one  to  another  in  the  immediate  neigh- 
borhood. 

12.  Even  though  a single  night's  casualties 
requiring  hospitalization  may  total  one  or  two 
thousands,  large  hospitals  rarely  receive  more 
than  50  to  100,  the  load  being  distributed  as 
evenly  as  possible  throughout  the  city. 

13.  A large  casualty  receiving  hospital  is  of- 
ten related  to  one  or  more  peripheral  hospitals 
in  the  suburbs  or  in  a country  district.  There 
are  now  four  base  hospital  beds  for  each  casual- 
ty bed  in  the  cities. 

14.  Upon  receipt  at  a local  report  and  con- 
trol center  of  a message  from  an  air-raid  war- 
den that  an  incident  and  casualties  have  oc- 
curred, an  “express  party”  is  immediately  dis- 
patched to  the  scene.  An  “express  party”  in- 
cludes one  rescue-first  aid  party,  one  ambu- 
lance, one  sitting-case  car,  and  one  mobile  medi- 
cal unit  (our  mobile  medical  team).  The  latter 
consists  of  one  physician,  one  nurse,  and  two 
auxiliaries.  No  other  equipment  and  person- 
nel of  the  emergency  medical  service  is  dis- 
patched unless  additional  assistance  is  request- 
ed by  the  incident  officer  (usually  a higher 
police  official  or  by  the  incident  physician  on 
the  scene.  In  this  manner  useless  movement 
is  avoided  and  equipment  and  personnel  of  the 
community  is  carefully  conserved. 

—Circ.  Med.  8.  20 


TRAUMATIC  SHOCK 
Although  the  first  recorded  recognition  of 
the  clinical  condition  known  as  shock  occurred 
almost  two  centuries  ago,  only  a few  serious 
attempts  to  apply  existing  physiological  knowl- 
edge to  elucidation  of  the  mechanism  of  its  pro- 
duction were  made  prior  to  the  World  War  of 
1914-18.  During  these  years  interest  in  the 
problem  in  Great  Britain  and  the  United  States 
showed  a sharp  upward  curve.  Both  in  the 
laboratory  and  on  the  battlefield  surgeons  and 
physiologists  cooperated  to  utilize  their  un- 
precedented opportunities  for  the  study  of 
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shook  in  man.  In  view  of  the  almost  invariable 
co-existence  of  shock  with  war  wounds  of  any 
severity  the  salient  features  of  these  and  sub- 
sequent reports  and  their  application  to  treat- 
ment, are  presented  in  the  following  paragraphs. 

The  mechanism  of  production  of  traumatic 
shock  is  a controversial  issue.  Tn  a brief  dis- 
cussion it  is  impossible  to  analyze  the  various 
theories  which  have  been  advanced  to  explain 
the  manifestations  of  the  serious  condition,  but 
nevertheless  the  fundamental  pathological 
findings  and  the  main  methods  of  treatment 
may  be  noted. 

PATHOLOGICAL  FEATURES 
Essentially  traumatic  shock  consists  of  fail- 
ure of  the  circulation.  There  is  more  or  less 
general  agreement  that  the  quantity  of  actively 
circulating  blood  is  much  diminished,  and  that 
is  due,  partially  at  least,  to  stagnation  of  blood 
in  the  dilated  capillaries  of  deep-seated  struc- 
tures, particularly  the  skeletal  muscles.  T11 
many  cases  this  condition  is,  of  course,  aggrav- 
ated by  loss  of  blood  and  plasma  at  the  site  of 
the  injury  and  loss  of  plasma  into  the  body 
tissues  as  a consequence  of  increased  capillary 
permeability.  Associated  with  a diminution  in 
the  available,  volume  of  blood  there  may  be  an 
increased  blood  viscosity  and  hemconcentration 
with  high  hematocrit  values  if  acute  plasma  loss 
has  also  taken  place.  Hemoconcentration  is  not. 
however,  regularly  found  in  shock.  Profuse 
vomiting  and  sweating  may  also  be  contributory 
factors  in  the  production  of  hemoconcentra- 
tion. Tn  addition,  diminished  venous  return  to 
the  heart  results  in  a reduced  cardiac  output. 
Frequently  there  is  a fall  in  blood  pressure  and 
retardation  of  blood  velocity.  The  roles  play- 
ed by  the  absorption  of  toxin  and  the  reception 
of  nerve  impulses  from  the  traumatized  area 
are  not  as  yet  fully  understood. 

CLINICAL  FEATURES 
Generally  the  severity  of  the  shock  parallels 
fairly  closely  the  gravity  of  the  wound,  but  a 
pre-existing  debilitated  condition  due  to  cold, 
hunger,  or  fatigue  may  predispose  to  a degree 
of  shock  out  of  all  proportion  to  the  severity  of 
the  injury.  Psychic  factors  such  as  intense  fear 
or  excitment  may  also  produce  the  same  result. 
Wounds  involving  the  abdominal  viscera  are 
particularly  prone  to  cause  severe  shock,  as 
also  wounds  in  which  conditions  favor  absorp- 
tion from  damaged  tissues.  Thus,  the  condi- 


tion is  likely  to  develop  rapidly  in  individuals 
who  have  sustained  wounds  characterized  by 
great  internal  disruption  but  in  which  there  is 
only  a small  opening  communicating  with  the 
surface.  Since  shock  becomes  manifest  in  al- 
most every  case  of  severe  injury  its  onset  may 
justifiably  be  anticipated  in  all  cases  in  which 
trauma  is  extensive  or  severe,  and  even  more 
particularly  if  there  is  evidence  of  excessive 
blood  loss  or  a history  of  prolonged  exposure 
to  cold  or  wet. 

The  clinical  characteristics  of  shock  are  vari- 
able but  in  the  majority  of  cases  they  include 
at  least  some  of  the  following  signs  and  symp- 
toms : 

T.  Falling  blood  pressure.  Tn  the  absence  of 
head  injury  a falling  blood  pressure  is  one  of 
the  most  constant  features  of  developing  shock. 

2.  Rising  pulse  rate.  An  increase  in  pulse 
pulse  rate  is  quite  frequently  observed  in  shock. 
Tn  severe  cases  it  may  rise  to  160  or  more  per 
minute,  becoming  at  the  same  time  weak  and 
thready.  On  the  other  hand  shock  may  co-exist 
with  a pulse  rate  of  80  or  less. 

3.  Abnormal  appearance.  Frequently  the  ex- 
tremities and  the  skin  surface  in  general  are 
cold  and  pallid.  In  some  cases,  however,  there 
is  cyanosis  or  lividity  with  delayed  filling  of 
blood  vessels.  The  latter  is  easily  demonstrable 
by  watching  for  return  of  color  after-blanching 
the  skin  over  the  forehead  by  pressure. 

A.  Symptoms.  The  patient  generally  mani- 
fests an  expression  of  acute  anxiety  and  shows 
signs  of  restlessness  and  apprehension.  Fre- 
quently he  complains  of  excessive  thirst.  On 
occasion  the  patient’s  mental  processes  may  be 
quite  rational  and  his  attitude  one  of  complete 
calm. 

TREATMENT 

It  is  of  paramount  importance  that  the  treat- 
ment. of  shock  be  commenced  at  the  earilest 
possible  moment  so  as  to  limit  its  severity  to 
the  minimum  which  circumstances  will  permit. 
Tn  wartime  the  facilities  at  the  disposal  of  the 
pracitioner  naturally  vary  with  the  immediate 
circumstances.  At  the  scene  of  a calamity  it 
may  be  impossible  to  do  more  than  arrest  hemor- 
rhage and  give  relief  from  pain  by  an  injection 
of  morphine.  At  a casualty  clearing  station 
facilities  may  be  somewhat  more  ample  but  it 
is  the  general  consensus  that  adequate  treament 
of  severe  shock  can  be  carried  out  only  in  the 
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fully  equipped  resuscitation  ware  of  a hospital. 
Taking  into  consideration  the  time  factor  it  is 
obviously  of  great  importance  that,  following 
the  first  immediate  aid  which  can  be  given  to 
the  patient,  he  should  be  dispatched  without  de- 
lay to  the  nearest  hospital  equipped  to  deal 
with  such  emergencies.  It  is  important,  too, 
that,  his  removal  be  carried  out  with  a minimum 
of  disturbance,  for  rough  transportation,  con- 
tinuous noise,  and  the  like  may  seriously  ag- 
gravate his  condition. 

It  should  be  understood,  of  course,  that  in 
conjunction  with  treatment  for  shock  such 
measures  as  are  immediately  necessary  for  the 
treatment  of  the  wound  should  also  be  under- 
taken. 

As  most  patients  suffering  from  traumatic 
shock  are  also  experiencing  either  pain  or  an- 
xiety the  administration  of  morphine  is  fre- 
quently called  for.  However,  the  drug  should 
be  administered  with  caution  in  doses  not  ex- 
ceeding one-half  of  a grain.  If  necessary  the 
dose  may  be  repeated  at  suitable  intervals.  It 
is  a wise  precaution  in  the  event  that  the  pa- 
tient is  to  be  removed  elsewhere  for  further 
treatment  to  signify  the  time  and  dosage  of  mor- 
phine administration  on  a card  which  accom- 
panies the  patient  on  his  removal.  In  cases  of 
head  injury  it  is  considered  wiser  by  many  to 
substitute  one  of  the  barbiturates,  such  as  so- 
dium phenobarbital  for  morphine.  It  should 
be  noted  that  doubt  has  recently  been  expressed 
as  to  the  advisability  of  applying  external  heat 
to  the  severely  shocked  patient  on  the  basis 
that  the  resultant  cutaneous  vasodilatation 
causes  a preipheral  pooling  of  blood,  decreas- 
ing benous  return,  and  thus  contributing  to 
circulatory  collapse.  If  the  patient  is  able  to 
take  them,  hot  drinks  may  be  administrated 
provided  no  abdominal  injury  is  present  and 
immediate  operation  is  not.  contemplated.  Oral 
administration  of  fluid  should  be  discontinued, 
however,  if  vomiting,  with  its  attendant  dan- 
ger from  aspiration,  take  place.  Oxygen  in- 
halation has  been  employed  with  beneficial  ef- 
fect by  some  clinicians. 

There  is  no  doubt  that  the  most  beneficial 
single  measure  to  be  employed  is  the  restoration 
of  the  available  blood  volume,  and  this  can  be 
done  only  by  the  administration  of  fluids.  The 
most  commonly  used  fluids  for  this  purpose  are 
whole  blood,  blood  plasma,  and  saline.  Their 
respective  merits  may  be  described  as  follows: 


Whole  Blood : Transfusion  of  whole  blood  is 
obviously  indicated  in  cases  in  which  there  has 
been  considerable  blood  loss  by  hemorrhage. 
However,  in  cases  in  which  there  has  been 
little  or  no  hemorrhage  plasma  transfusion  is, 
in  the  vast  majority  of  cases,  preferable  to 
transfusion  of  whole  blood.  The  results  of 
hematocrit  and  hemoglobin  determinations 
should  prove  helpful  in  arriving  at  a decision 
in  cases  in  which  there  is  doubt  as  to  which 
fluid  is  preferable. 

Plasma : It  is  generally  conceded  that  in 
the  majority  of  cases  plasma  transfusion  is  the 
ideal  method  of  treatment  for  it  restores  the 
fluid  volume  of  the  blood  without  increasing 
the  hemoconcentration  and  at  the  same  time 
make  plasma  protein  available  to  the  tissues. 
It  possesses  added  advantages  in  that  it  may  be 
stored  for  months  in  either  a liquid  or  dried 
condition. 

Saline  Solution  : Owing  to  the  rapidity  with 
which  saline  solution  leaves  the  cardiovascular 
system  to  pass  into  the  tissues  or  be  excreted  by 
the  kidney  it  is  now  seldom  employed.  How- 
ever, many  clinicians  believe  that,  employed 
with  discreation,  intravenous  infusion  of  saline 
may  on  occasion  prove  a life-saving  measure. 
Solutions  of  glucose  in  isotonic  saline  are  fav- 
ored by  some  clinicians. 

There  is,  of  course,  a danger  that  the  indis- 
criminate use  of  saline  will  result  in  tissue 
edema.  Tn  order  to  obiate  such  an  eventuality 
Coder  and  his  associates  have  devised  the  fol- 
lowing rule  to  determine  the  amount  of  chloride 
required  by  a depleted  patient:  For  each  100 

mg.  per  100  cc.  that  the  plasma  chlorides  need 
to  he  raised  to  reach  the  normal  (560mg  NaCI 
per  lOOcc.)  the  patient  should  he  given  0.5  Cm. 
of  sodium  chloride  per  Kg.  of  body  weight. 

The  initial  dose  of  whole  blood  should  be  500 
to  1000  cc.  If  plasma  is  employed  1000  cc. 
may  be  given  as  the  initial  dose.  It  is  essential 
that,  a blood  pressure  below  80  be  restored  to 
more  normal  levels  by  means  of  intravenous 
fluid  at  the  earliest  possible  moment. 

Merk  Manual  Treatment  of  War  Injuries,  2nd  Rev. 
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COMMUNICA  TIONS 


Sir: 

Looking-  over  your  honor  roll  in  November 
issue  of  Southwest  Medicine,  we  notice  you  have 
not  included  the  name  of  H.  D.  Pate,  M.  I).,  of 
Carlsbad,  who  entered  service  with  the  U.  S. 
Navy,  April,  1911. 

Yours  very  truly, 

L.  H.  Pate,  M.  1). 

ilf  ilf 

Sir : 

The  principal  objects  of  the  American  Urolo- 
gical Association  are  ‘‘to  encourage  the  study, 
improve  the  practice,  elevate  the  standard  and 
advance  the  cause  of  Urology.”  The  simplest 
way  to  impress  upon  neophytes  the  value  of 
true  scientific  work  is  by  means  of  a material 
award.  We  would  like  to  have  eacli  year  an 
outstanding  medical  paper  that  will  warrant  a 
$500  check,  but  if  such  is  not  forthcoming  sev- 
eral smaller  prizes  can  be  awarded.  However, 
we  are  not  interested  in  a stereotype  thesis  that 
has  been  prepared  for  an  advanced  degree,  un- 
less it  represents  original  work  of  potential 
value.  The  competition  is  open  to  all  properly 
trained  young  urologists,  so  for  that  reason 
we  would  like  to  have  widely  publicized  this 
opportunity  for  a young  man  to  obtain  some 
money  at  a period  when  it  is  badly  needed. 

Please  publish  in  your  journal  the  following 
notice : 

“Urology  Award — The  American  Urological 
Association  offers  an  annual  award  ‘not  to  ex- 
ceed $500’  for  an  essay  (or  essays)  on  the  re- 
sult of  some  specific  clinical  or  laboratory  re- 
search in  Urology.  The  amount  of  the  prize 
is  based  on  the  merits  of  the  work  presented, 
and  if  the  Committee  on  Scientific  Research 
deem  none  of  the  offering  worthy,  no  award 


will  he  made.  Competitors  shall  be  limited  to 
residents  in  urology  in  recognized  hospitals  and 
to  urologists  who  have  been  in  such  specific 
practice  for  not  more  than  five  years. 

“The  selected  essay  (or  essays)  will  appear 
on  the  program  of  the  forthcoming  meeting  of 
the  American  Urological  Association,  May  31- 
June  3,  1943,  Hotel  Jefferson,  St.  Louis,  Miss- 
ouri. 

1 ‘ Essays  must  be  in  the  hands  of  the  Sec- 
retary, Dr.  Thomas  D.  Moore,  899  Madison  Ave- 
nue, Memphis,  Tennessee,  on  or  before  March  1, 
1943.” 

Yours  very  truly, 

Mi  ley  B.  Wesson,  M.  D. 

Chairman,  Committee  on 
Scientific  Research 

# * # 

Sir: 

The  members  of  the  American  Urological  As- 
sociation have  recognized  that,  prior  to  the  pres- 
ent world  crisis,  the  great  educational  move- 
ment of  Latin-American  students  for  both  un- 
dergraduate and  postgraduate  training  in  Medi- 
cine has  been  toward  the  European  medical 
centers.  It  is  our  belief  that  we  in  this  coun- 
try have  not  weighed  the  importance  of  ob- 
viating the  linguistic  difficulties  which  exist 
among  the  Latin  American  and  English-speak- 
ing countries  of  the  Western  Hemisphere  and 
which  have  constituted  one  obstacle  to  mutual 
understanding. 

The  American  Urological  Association  at  its 
annual  executive  session  in  New  York  City, 
June  3,  1942,  therefore  adopted  the  following- 
resolutions  : 

WHEREAS,  The  close  association  of  the  phy- 
sicians of  the  Western  Hemisphere  for  the  pur- 
pose of  facilitating  the  interchange  of  scientific 
knowledge  would  afford  one  basis  for  mutual 
understanding  and  good  will ; and 
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WHEREAS,  The  American  Urological  As- 
sociation desires  to  contribute  to  the  establish- 
ment of  such  a relationship ; and 

WHEREAS,  the  members  of  the  American 
Urological  Association  believe  that  one  of  the 
obstacles  in  the  way  of  mutual  understanding 
is  the  difference  in  languages; 

THEREFORE,  Be  It  Resolved,  That  the 
American  Urological  Association  in  executive 
session,  June  3,  1942,  recommends: 

(a)  That  all  of  the  educational  institutions 
of  the  United  States  which  prepare  students 
for  he  study  of  Medicine  teach  a minimum  of 
two  years  of  Spanish  and/or  Portugese; 

(b)  That  the  medical  schools  of  the  United 
States  require  for  entrance  a minimum  of  two 
years  of  Spanish  and/or  Portugese; 

(c)  That  a minimum  of  two  hours  a week  dur- 
ing the  scholastic  year  of  conversational  Span- 
ish and/or  Portugese  be  required  as  a part  of 
the  entire  term  of  the  medical  curriculum ; 

(d)  That  attempts  be  made  to  encourage 
physicians  who  speak  Spanish  and/or  Portu- 
gese to  conduct  courses  of  lectures  in  these  lan- 
guages for  students  of  Medicine; 

(e)  That  an  attempt  be  made  by  the  medical 
schools  of  the  United  States,  both  undergraduate 
and  postgraduate,  to  stimulate  and  foster  by 
every  means  possible,  including  the  student  ex- 
change program,  the  training  in  the  schools 
of  the  United  States  and  of  Canada  of  Latin 
American  students ; 

(f)  That  the  officers  and  members  of  the 
American  Urological  Association  cooperate  with 
the  faculties  of  educational  institutions  in  the 
United  States  in  any  manner  considered  prac- 
ticable in  carrying  out  a program  which  will 
aid  the  English-speaking  members  of  the  medi- 
cal profession  to  obtain  a working  knowledge 
of  Spanish  and  or  Portugese ; and  further, 

Be  It  Resolved,  that  a copy  of  these  resolu- 
tions be  sent  to  the  American  Medical  Associa- 
tion and  to  the  journal  of  each  state  society,  re- 
questing that  sufficient  publicity  be  given  these 
resolutions  to  acquaint  every  pre-medical  and 
medical  school  with  this  intent,  and 

That  a copy  of  these  resolutions  be  mailed  to 
every  medical  school  in  the  Western  Hemis- 
phere, to  the  offices  of  the  embassies  or  min- 
istries in  Washington,  I).  of  every  country 
in  this  hemisphere  outside  of  the  United  States, 


and  to  the  Department  of  State  of  the  United 
States  Government. 

Yours  very  sincerely, 

American  Urological  Association 
Thomas  D.  Moore,  M.  1). 

Secretary 


MISCELLANY 


THE  KENNY  TREATMENT  19  YEARS  AGO 
In  1923  the  Journal  of  the  Kansas  Medical 
Society  published  three  articles  on  the  subject 
of  the  treatment  of  anterior  poliomyelitis  writ- 
ten by  Drs.  William  C.,  C.  F.,  and  Karl  Men- 
ninger.  At  the  time  of  the  publication  of  these 
articles  an  epidemic  of  this  disease  had  swept 
Topeka.  The  treatment  as  described  in  Dr.  Karl 
Menninger’s  article  coincides  closely  with  that 
used  in  the  Kenny  Treatment,  now  accepted  by 
the  National  Foundation  for  Infantile  Paralysis. 

- — Conn.  St.  Med.  J. 


RUPTURED  INTERVERTEBRAL  DISKS 

The  term  “lumbago”  is  rapidly  falling  into 
disuse  as  a nondescript  designation  for  ill-defin- 
ed pains  in  the  lower  spinal  region.  Unknown 
as  an  entity  but  twelve  years  ago,  ruptured  in- 
tervertebral disks  are  recognized  today  as  the 
cause  of  a remarkably  high  percentage  of  hither- 
to intractable  and  incurable  low  back  pains  and 
sciaticas.  Neurosurgeons  have  now  precisely  de- 
defind the  symptomatology  and  pathology,  and 
perfected  an  operation  technic  that  not  only  re- 
lieves but  cures  virtually  all  back  disorders 
in  this  category. 

The  symptoms  are  low  back  pain  in  recur- 
ring attacks,  some  very  severe  and  disabling, 
the  pain  radiating  down  the  posterior  aspect 
of  the  legs.  An  interesting  as  well  as  a diag- 
nostic feature  is  the  intensification  of  the  pain 
on  sneezing,  coughing,  and  straining  of  the  ab- 
dominal musculature.  The  spine  is  stiff,  relative- 
ly inmobile,  for  movements  aggravate  the  pain. 
Lasegue’s  sign  is  usually  positive.  Neurologic 
manifestations  must  be  carefully  sought,  as 
the  Achilles  reflex,  and  occasionally  the  knee 
jerk,  may  be  diminished  or  even  absent.  Sen- 
sory disturbances  are  not  uncommon,  consisting 
of  hypoesthesias  of  a segmental  distribution, 
and  paraesthesias.  Previously,  contract  media 


■January,  194.t 


Southwestern  Medicine 


21 


were  used  to  localize  and  demonstrate  the  lesion 
radiologically,  but  this  procedure  is  now  de- 
precated, for  extensive  investigations  have  dem- 
onstrated that  96  per  cent  of  these  cases  are 
situated  in  the  region  of  the  fourth  and  fifth 
lumbar  vertebrae.  This  significant  finding 
obviates  the  necessity  for  contrast  x-ray  studies, 
with  the  attending  disadvantages.  Needless  to 
say,  pelvic,  rectal,  and  neighboring  osseous  path- 
ology must  be  excluded  before  a diagnosis  of 
ruptured  intervertebral  disks  can  be  safely 
made. 

The  operative  technic  has  been  simplified  so 
that  the  original  bilateral  laminectomy  has  been 
replaced  by  a method  in  which  the  neural  arch 
is  either  preserved  or  untouched,  with  rare  ex- 
cpetions.  After  adequate  exposure,  the  necro- 
tic interverb ral  disks,  the  result  of  trauma  and 
not  of  infection,  are  curetted.  In  about  25 
per  cent  of  the  cases  the  necrotic  interverbral 
disk  does  not  protrude  and  hence  is  not  easily 
visible,  but  is  concealed  and  must  be  searched 
for  and  emptied.  Not  all  of  the  patholigic  disk 
need  be  gouged  out,  but  free  egress  for  its  ul- 
timate protrusion  should  be  provided,  as  in  the 
adequate  opening  and  drainage  of  an  abscess. 
After  the  operation,  a brace  should  be  worn  for 
three  months.  Recurrances  are  unusual  after 
operation,  so  that  once  a cure  is  attained  it  may 
be  regarded  as  final. 

A crippling  and  disabling  ailment  is  now 
amendable  to  surgical  therapy.  For  those  who 
habitually  suffer  from  agonizing  back  pain  with 
sciatic  symptoms  an  avenue  of  cure  is  now 
opened.  As  in  all  disorders  that  cause  disabili- 
ty and  painful  inefficiency,  the  cure  of  rup- 
tured intervertebral  disks  will  not  only  make 
many  persons  happy  but  will  also  make  them 
more  useful. 

- — N.  Y.  State  J.  M. 


These  dear  days 

The  maintenance  of  our  population's  health  is 
hardly  suitable  object  of  mirth  ; and  yet  without 
mirth,  how  can  any  doctor  sit  through  the  antics 
of  past  and  present  lay  advisers  on  medical  mat- 
ters to  the  public  and  its  political  strong-arm 
men  ? The  newspapers  have  it  that  there  is  to 
come  shortly  an  “allocation”  of  morphine,  co- 
deine, etc.,  to  the  hospitals  and  the  doctors. 
Won’t  those  responsible,  please  send  along  in- 
structions on  how  then  the  “dose”  of  these 


pain-stilling  drugs  may  be  made  to  work  in 
half  portions?  Without  wishing  worse  luck 
to  the  personnel  of  these  rationers  and  com- 
missioners than  is  the  lot  of  ordinary  mankind, 
we  do  hope  that  the  average  rain  of  stones 
from  the  kidney  into  the  ureters  will  not  miss 
their  section  when  the  allocation  has  gone  into 
effect. 

New  York's  Podesta,  the  Fiorello,  too,  has 
gone  medical.  His  legal  mind  and  the  power 
of  his  office  have  come  to  conclusion  on  what 
might  be  right  distribution  of  the  nitrogen  re- 
serves present  in  meat.  In  a radio  talk  he  ad- 
vised his  public  to  “start  adjusting  itself”  to 
its  weekly  allowance  of  two  and  one-half  pounds 
of  meat — purely  voluntary  .now,  compulsory 
shortly,  if  you  don't  watch  out.  Heat,  to  the 
mayor,  means  beef,  veal,  pork,  lamb  and  mut- 
ton. This  crackdown  on  the  New  Yorkers,  is, 
therefore,  not  going  to  make  the  Westerners 
weep  at  once,  for  the  East  Coast  can  still  get 
fine  sea  fish  on  that  meatless  Tuesday,  when 
we  must  double  up  on  the  cat  fish  of  our  Fri- 
days. He  has  pretty  statistics  to  prove  that 
U.  S.  A.  is  going  short  in  beef,  mutton,  etc.,  but 
that  is  not  where  the  joke  conies  in.  It  lies 
in  the  allocation  of  two  and  one-half  pounds 
of  meat  to  everybody  over  twelve ; to  every- 
body under  six.  a third  of  this,  namely,  three- 
quarters  pound.  Well,  let's  see  what  this  legal 
fiat  amounts  to  in  nutritional  justice. 

These  modern  Sunday-school  idealisms  have 
legislative  precedents  behind  them  that  are  years 
older.  What  was  the  quality  of  the  lay  brains 
that  made  six  or  eight  or  ten  dollars  a week  the 
minimum  wage?  Or  that  which,  to  within  the 
last  year,  declared  adults  entitled  to  a $1000 
exemption  from  income  tax  and  “minor”  chil- 
dren $200  each?  The  biological  purpose  of  the 
minimum  wage  is  the  assurance  to  every  work- 
er of  sufficient  funds  to  keep  him  physically 
fit  and  warm,  something  obviously  not  defin- 
able in  dollars  but  in  the  “value”  of  those  dol- 
lars in  the  district  in  which  the  subject  lives. 
(“Economics”  was  invented  of  the  Nordic 
blondes  and  is  unknown  o the  South  Sea  brun- 
ettes, where  even  the  children  need  only  to  pick 
a banana  off  the  tree.)  And  where  is  the  justice 
or  the  injustice  of  the  income  tax  laws?  All 
these  trials  at  legalization  purpose,  of  course, 
a coverage  of  what  are  the  minimum  standards 
for  maintenance  of  the  human  form  divine; 
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which  is  another  way  of  saying,  its  sustenance. 
In  temperate  climes  the  matter  then  drifts  down 
to  the  financial  possibilities  of  getting  enough 
to  eat,  which  in  scientific  terms  means  (a) 
adequate  grams-protein  per  day,  (b)  adequatt 
calories.  And  that's  where  another  smile  comes 
in.  ft  is  the  grams-protein  that  are  the  inescap- 
able food  needs  of  the  day ; and  the  costly  ones. 
Here  are  the  facts:  papa  and  mamma  each  re- 
quire 113  grams  for  their  maintenance ; but  lit- 
tle booby,  who  is  twelve,  needs  exactly  as  much ; 
with  the  one-year-old  precious  eighty  percent 
hereof.  How's  the  old  man,  allowed  a thousand 
for  himself  to  meet  the  gaff  of  the  kids  with 
only  twenty  percent? 

# # * 

Continued  story 

This  urge  on  the  part  of  laymen,  of  reformers, 
of  legislators  to  tell  the  medical  profession  how 
it  must  conduct  itself  in  its  eternal  effort  at 
killing  its  own  business  while  keeping  a public 
well  and  happy  for  as  long  as  possible,  brings 
back  a memory — that  of  the  days  when  we  were 
guarded  about  by  the  “noble  experiment’’  and 
assaulted  by  hi-jackers  and  racketeers.  These 
paragraphs  do  not  argue  for  or  against  prohi- 
bition, but  they  do  make  note  of  what  happens 
whenever  lay  organization  strong-arms  medi- 
cal practice. 

There  existed  in  1917  (as  now)  many  doctors 
who  believed  that  the  alcohol  in  their  kits  had 
definite  therapeutic  applicabilities.  But  were 
they  left  alone  to  pursue  practice  as  their  in- 
telligence and  their  conscience  dictated?  Not 
at  all!  If  the  crusaders  by  prohibition  could 
bring  heaven  to  earth  for  the  general  public, 
did  that  not  include  the  doctors?  Federal 
statute  did  exempt  the  doctors  to  the  extent  of 
sixteen  ounces  of  hard  liquor  in  any  ten-day 
period  for  their  ill.  Pondering  the  law,  Ohio 
legislators  decided  that  if  sixteen  were  good, 
eight  would  be  better;  and  the  solons  of  In- 
diana, that  none  would  be  best. 

All  right! 

It  was  in  this  lovely  state  of  Indiana  that  at 
the  end  of  a lovely  autumn  day  my  doctor  friend 
asked  me  to  hold  his  hand.  He  felt  desperate 
because  his  patient  upon  whom  he  had  done  a 
double  cataract  operation  in  the  morning  was 
“vomiting  his  head  off.”  Reviewing  the  situa- 
tion, it  was  obvious  that  the  patient  was  co- 
caine poisoned,  and  I suggested  two  stiff  jiggers 


of  whisky.  The  doctor  almost  burst  into  tears. 
“I’m  not  allowed  to  prescribe  liquor  in  this 
State,”  lie  informed  me.  “Write  to  the  Gov- 
ernor tonight,”  I urged  him,  “that  you  have 
produced  a new  candidate  for  the  blind  asylum 
because  the  State  insists  upon  interference  with 
your  practice.” 

— Cin.  J.  of  Med. 


ANTI-CANCER  — “N” 

1.  Primitive  races  eating  freely  of  visceral 
organs  as  well  as  muscle  meat,  have  very  little 
cancer. 

2.  Civilized  white  men,  limiting  their  flesh 
diet  practically  exclusively  to  muscle  meat,  have 
a high  cancer  incidence. 

3.  The  cancer  rate  of  primitive  races  in- 
creases as  visceral  meat  is  decreased  in  the  diet. 

4.  Cancer  is  probably  a dietary  deficiency 
disease  due  to  absence  of  some  constituent  of 
certain  visceral  organs.  From  the  investiga- 
tions of  others  it  appears  that  this  constituent 
is  most  abundant  in  brain  and  stomach  tissue. 

5.  Therefore,  to  prevent  cancer,  one  might 
conclude  that  brain  or  stomach  tissue  should 
be  added  to  the  diet. 

6.  The  name  “Vitamin  N”  is  tentatively 
suggested  for  the  cancer  inhibiting  factor. 

111.  Med.  J. 


FOOT  BATHS  FOR  “ATHLETE'S  FOOT” 

In  Queries  and  Minor  Notes  in  The  Journal, 
•June  27,  it  was  stated  that  a “satisfactory  for- 
mula for  a good  powder  for  use  in  the  treatment 
of  trichophytosis  is  sodium  tiosulfate  6 Gm.  and 
boric  acid  24  Gm.”  1 first  described  foot  baths 
and  this  powder  formula  for  this  condition  in 
The  Journal,  April  18,  1931,  page  1301,  and 
Oct.  .,  1931,  page  1020.  It  is  highly  important 
to  endeavor  to  eradicate  as  much  as  possible  this 
most  disabling  of  all  foot  infections.  With  this 
in  mind  I shall  enumerate  some  of  the  advan- 
tages of  both  the  powder  and  the  bath. 

1.  The  Bath:  The  sodium  hyposulfite  bath  is 
stable.  Chlorine,  for  example,  is  not.  Chlorine 
too  is  an  essential  war  chemical  best  used  else- 
where. 

My  “hypo”  bath  can  be  made  in  any  handy 
container:  wood,  metal,  tile,  in  fact  any  ma- 
terial. The  chlorine  hath  needs  a rubber  con- 
tainer. Many  thousands  of  these  rubber  con- 
tainers now  being  used  for  foot  baths  could  be 
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turned  in  for  war  effort  where  rubber  is  so 
much  more  needed.  Thus  two  war  essentials, 
chlorine  and  rubber,  could  be  salvaged. 

The  making  of  the  “hypo”  bath  is  not  a pro- 
cedure of  chemical  precision.  Although  1 have 
recommended  a 10  per  cent  “hypo”  bath,  I 
have  also  described  that  anywhere  from  3 per 
cent  up  is  effective.  Even  a very  concentrated 
solution,  though  not  necessary,  is  harmless  to 
the  skin. 

Ordinary  “hypo”  crystals,  the  large  com- 
mercial type,  in  fact  the  “hypo”  of  photo- 
graphy, is  the  kind  used  for  these  baths.  The 
crystals  are  much  handier  and  more  readily 
transportable  than  the  unstable  0.5  or  1 per 
cent  chlorine  solutions.  Many  institutions  have 
found  success  with  the  following  crude  hut 
very  practical  method:  Use  any  container  large 
enough  for  the  immersion  of  both  feet.  Add 
water  to  reach  the  level  of  the  ankle.  Throw 
a handful  or  cupful  of  “hypo”  crystals  into 
the  water. 

Where  the  “hypo”  bath  is  near  a chlorinated 
swimming  pool  the  chlorine  content  of  the  pool 
is  not  affected  {The  Journal,  Oct.  3,  1931)  par- 
ticularly where  an  automatic  chlorine  content 
regulator  is  used. 

2.  The  Powder:  The  powder  may  be  in  bulk 
or  packaged  in  handy  sifter  top  containers  so 
as  to  be  ready  for  use  anywhere. 

Solutions  are  good  for  the  feet  and  floors 
only  but  not  for  the  footwear.  The  powder  is 
good  for  all  three.  The  footwear,  which  harbors 
the  trichophyton  organism,  is  the  common  cause 
of  infection  as  well  as  reinfection. 

The  powder  need  only  be  sprinkled  lightly 
on  the  foot  and  footwear  but  more  heavily  on 
the  floors  of  the  showers  and  locker  rooms.  It 
is  necessary  to  throw  only  a handful  or  cupful 
of  this  powder  on  the  threshold  leading  from 
the  showers  to  the  lockers.  By  this  simple  ex- 
pedient with  the  powder  or,  as  before  men- 
tioned, by  throwing  a handful  of  the  “hypo” 
crystals  into  the  foot  bath,  we  have  effective 
means  of  combating  this  skin  disease. 

To  be  ideal,  foot  hygiene  should  be  applica- 
ble and  efficacious  all  the  way  from  the  home 
guard  and  the  rear  guard  to  the  front  line 
trenches.  Keeping  a soldier  on  his  feet  is  para- 
mount. It  is  therefore  of  greatest  importance 
that  this  most  prevalent  and  most  disabling  of 
foot  diseases  be  conquered.  That  we  have  such 


simple  means  to  do  this  under  such  varying 
conditions  should  be  taken  into  consideration 
by  all  physicians  caring  for  our  civilians  and 
fighting  forces. 

W.  L.  Gould,  M.  1)..  Albany,  N.  Y. 

—J.  A.  M.  A. 


ADVANTAGES  OF  PLASMA 

The  greatest  single  advantage  is  tin*  imme- 
diate availability  of  an  effective  substitute  for 
whole  blood.  There  is  no  problem  of  obtaining 
donors.  Syphilis  and  other  communicable  dis- 
eases have  been  ruled  out  by  previous  laboratory 
tests.  Typing  has  been  found  to  be  unnecessary 
before  the  transfusion  of  plasma.  Minutes 
and  even  hours  are  saved  by  having  available 
such  an  effective  substitute  for  blood.  Once 
the  indication  for  its  uses  have  been  establish- 
ed, the  transfusion  should  and  can  be  started 
on  the  patient  within  five  minutes. 

Another  advantage  is  that  blood  plasma  may 
be  safely  stored  in  the  refrigerator  for  many 
months  before  use.  Our  longest  period  of  stor- 
age before  use  was  six  months.  Tt  may  be  kept 
even  longer. 

Still  another  advantage  is  that  a plasma 
transfusion  is  an  extremely  simple  and  safe 
procedure.  No  more  apparatus  is  required  than 
for  an  ordinary  infusion  of  glucose  or  saline. 
Although  ordinary  plasma  should  always  be 
filtered  before  administration,  the  filter  can 
easily  be  incorporated  in  the  tubing  used  for 
the  transfusion. 

The  infrequency  of  reactions  and  their  evan- 
escent character  make  it  an  extremely  safe  pro- 
cedure. Reactions  following  a plasma  trans- 
fusion are  the  same  as  those  following  the  ad- 
ministration of  whole  blood.  There  may  be 
chill,  fever,  urticaria,  nausea,  vomiting  and  re- 
spiratory distress.  One  should  proceed  more 
cautiously  in  administering  plasma  to  a patient 
with  fever  or  with  low  serum  protein  because 
the  incidence  of  reaction  in  these  two  groups  is 
higher. 

— I Ohio  St.  Med.  J. 


‘ There  is  nothing  at  present  to  indicate  that 
the  use  of  fortified  oleomargarine  in  place  of 
butter  would  lead  to  nutritional  difficulties,” 
Madeline  Day,  Wilmette,  111.,  declares  in 
Hygeia,  The  Health  Magazine  for  January. 
“Butter,”  she  continues,  “may  contain  certain 
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nutritional  factors  not  yet  fully  identified.  The 
public  has  a right  to  insist  that  butter  and 
oleomargarine  continue  to  be  marked  so  that 
each  is  easily  distinguishable.  For  the  rest  it  is 
a matter  of  taste  and  purse.  Certainly  oleomar- 
garine can  be  purchased  less  expensively  than 
can  butter,  and  it  takes  a keener  taste  than 
most  of  ns  possess  to  distinguish  between  them 
by  taste  alone.” 

The  question  of  the  comparative  nutritional 
value  of  oleomargarine  and  butter  is  particular- 
ly important  today  because  of  the  war,  she 
says,  pointing  out  that  “when  every  ID  cents 
saved  buys  a war  stamp,  when  every  man  in- 
ducted into  the  service  lowers  the  buying  power 
of  some  family,  when  every  camp  established 
or  every  ship  loaded  with  lease-lend  supplies 
draws  from  our  national  supply  of  butter,  wom- 
en are  beginning  to  ask  seriously  what  would 
be  the  effect  on  the  family  health  if  oleomar- 
garine was  substituted  for  butter.  . . . For  that 
is  something  America  cannot  afford — to  substi 
tute  a food  which  might  be  detrimental  to  the 
health  of  the  American  people.  . . . 

“Briefly,  butter  is  a food  product  made  ex- 
clusively from  milk  or  cream  or  both  and  con- 
taining not  less  than  80  per  cent,  by  weight,  of 
milk  fat.  It  may  or  may  not  contain  common 
salt  or  coloring.  Oleomargarine  is  a food  prod- 
uct made  from  either  animal  or  vegetable  fats 
()]■  a combination  of  the  two.  These  fats  are 
mixed,  cream,  skim  milk  or  dried  milk  and 
water.  The  finished  products  must  contain  not 
less  than  80  per  cent  fat.  Since  the  fat  content 
of  both  foods  is  controlled  at  not  less  than  80 
per  cent,  such  difference  as  there  may  be  in  the 
two  products  can  be  attributed  to  the  type  of 
fat  used  rather  than  to  the  fat  content.  ...” 

The  type  of  fat  used  in  making  oleomar- 
garine has  changed  during  the  past  few  years. 
Mrs.  Day  points  out.  It  will  probably  continue 
to  change — depending  on  the  availability  of  dif- 
ferent oils.  Nearly  ten  times  as  much  cotton- 
seed oil  is  used  today  as  was  used  ten  years 
ago,  and  the  use  of  soybean  oil  has  increased 
until  it  now  furnishes  about  one  third  of  the 
total  oils  used.  Soybean  oil  is  reported  to  be 
more  easily  obsorbed  than  butter  fat  and  is 
regarded  as  superior  for  this  reason  in  infant 
nutrition,  she  says. 

Since  the  manufacture  of  oleomargarine  was 
first  legalized  (1880)  until  the  present  time, 


the  product  has  been  consistently  taxed.  Thus 
the  federal  government  has  made  it  possible  for 
the  consumer  to  distinguish  between  butter  and 
oleomargarine. 

“In  earlier  days  the  importance  of  this  dis- 
tinction was  not  clear,”  the  author  states,  “but 
by  1013  it  was  evident  that  while  butter  was  a 
rich  source  of  vitamin  A,  vegetable  oils  and 
many  of  the  animal  fats  used  in  making  oleo- 
margarine were  devoid  of  this  vitamin.  Thus 
to  substitute  oleomargarine  for  butter  at  that 
time  was  to  decrease  the  vitamin  A intake. 
However,  it  is  now  possible  to  fortify  oleomar- 
garine so  that  its  vitamin  A content  may  equal 
that  of  high  grade  butter.  . . . There  is  no  sig- 
nificant difference  in  the  digestibility  of  butter 
and  oleomargarine.  These  foods  are  also  a 
source  of  essential  fatty  acids.  Natural  fats 
differ  in  the  amount  of  unsaturated  fatty  acid 
present.  These  highly  unsaturated  fatty  acids 
are  important  in  our  diet,  but  so  far  as  has  been 
determined,  oleomargarine  seems  to  supply  this 
requirement  as  satisfactorily  as  does  butter. 

“Butter  is  an  important  source  of  vitamin  A. 
It  is  not  a particularly  rich  source  of  vitamin 
I),  lmt  with  generous  use  it  may  supply  one 
sixth  of  the  total  requirement  of  an  adequate 
diet.  Oleomargarine  can  be  compared  with  but- 
ter as  a source  of  vitamin  A only  when  it  has 
been  fortified  with  this  vitamin,  but  . . . about 
8o  per  cent  of  the  oleomargarine  now  manufac- 
tured is  so  fortified.  . . . Oleomargarine  sup- 
plies more  vitamin  E than  butter  does.” 


“THE  MEDICAL  CURRICULUM” 
There  is  much  mental  food  in  an  editorial 
under  this  title  in  the  August  15  issue  of  the 
British  Medical  Journal.  One  senses  that  medi- 
cal educators  in  England  have  been  as  violently 
disrupted  in  their  thinking  as  in  their  physical 
plants  and  activities,  but  that  they  are  begin- 
ning to  pull  themselves  together  and  to  look  in- 
to the  dark  corners  now  illuminated  by  the  war- 
time searchlights.  One  also  senses  that  great 
and  inevitable  changes  in  the  training  of  phy- 
sicians are  close  at  hand.  A system  that  has 
been  dominated  by  scientific  investigators  and 
successful  consultants  is  producing  too  few 
general  practioners;  it  must  turn  back  and  con- 
cern itself  more  intimately  with  the  knowl- 
edge and  bodily  skills  required  by  the  prac- 
ticing doctor.  At  the  same  time,  it  might  ac- 
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is  essential  to  the  success  of  any  plasma  bank 
program.  That  is  why  the  introduction  of  the 
Baxter  Centri-Vac  in  1940  was  such  an  impor- 
tant contribution  to  plasma  therapy.  It  made 
possible  the  centrifugation  and  sedimentation 
methods  of  plasma  preparation  with  all  the  ad- 
vantages of  the  Baxter  closed  technique  ☆ The 
Centri-Vac  has  Baxter’s  mechanically  induced 
vacuum  protection,  Baxter’s  tamper-proof  seal 
and  closure,  and  uses  Baxter’s  interchangeable 
accessories,  thus  bringing  Baxter  features  of 
safety  and  convenience  to  the  preparation  of 
plasma  or  serum  ☆ The  Centri-Vac,  as  an  in- 
tegral part  of  the  Baxter  technique,  combines 
maximum  plasma  recovery  with  maximum 
safety  and  uniformity. 
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quire  some  of  the  methods  of  selection  and  train- 
ing that  have  so  markedly  accelerated  the  ac- 
quisition of  industrial  skills  during  the  war. 
The  application  of  these  changes  should  he  in- 
tegrated with  a social  and  economic  structuie 
that  will  permit  young  men  and  women  to  mar- 
ly freely  at  the  age  of  twenty-three  or  twenty- 
four  years;  otherwise,  the  best  stock  may  tend 
to  he  bred  out  of  the  race.  Thus,  the  writer 
develops  a rough  outline  of  what  the  future 
British  medical  curriculum  should  provide  for. 

This  startling  revelation  about  medical  educa- 
tion in  Britain  applies  as  well  to  the  United 
States.  Recent  and  present  graduates  are  find- 
ing themselves  a world  whose  ideals  and  de- 
mands are  proving  very  different  from  those 
of  the  schools  in  which  they  were  trained. 
Often,  the  information  they  most  urgently 
need  was  not  emphasized  in  their  undergraduate 
courses.  The  historical,  and  on  that  account 
obscure,  fact  that  smallpox  can  be  prevented 
by  inoculation,  for  example,  might  these  days 
become  a primary  piece  of  knowledge  in  an  is- 
land garrison.  The  neglect  of  preventive  op- 
portunity of  any  sort  will  soon  cease  to  be  an 
omission;  it  will  become  an  error  of  commission. 
Graduates  in  army  practice  will  wonder  why 
they  were  not  taught  this  in  medical  school. 
The  lungs  with  cavities,  the  livers  with  lumps 
and  the  various  advanced  degenerations  of  the 
retina  may  still  provide  teaching  material,  but 
they  are  not  the  stuff  of  which  medical  practice 
has  been  or  will  be  made.  They  are  the  gross, 
the  rare,  the  allegedly  interesting,  and  contrast 
sharply  with  the  trivial  but  common  deviations 
that  occupy  most  of  the  practioner’s  time.  As 
time  goes  on,  the  practioner  will  want  to  know 
less  about  the  museum  and  more  about  the  con- 
ditions under  which  men  should  live,  eat.  sleep, 
work,  love  and  play.  How  can  they  be  taught 
to  appraise  these  things? 

How  indeed?  Certainly  not  by  changing  the 
curriculum,  although  that  may  well  accommo- 
date itself  to  the  interests  and  activities  of  those 
who  are  currently  responsible  for  it.  The  world 
of  today  is  moving  into  the  hands  of  those  who 
are  active,  dynamic,  decisive — the  “motor 
minds.”  These  people  have  always  eschewed 
the  deliberative,  scholarly  and  somewhat  cau- 
tious impulses  that  have  built  the  academic  past. 
As  they  now  come  into  power,  they  may  well 
change  the  facets  of  the  medical-school  curri- 


culum, and  polish  them  too,  but  whether  the 
product  can  thereby  be  changed  is  another  mat- 
ter. 

The  constitutional  pattern  of  a person  may  be 
either  in  harmony  with  or  antagonistic  to  the 
environment  in  which  he  is  called  to  function, 
and  his  performance  consequently  may  be  good 
or  poor.  Or  more  happily,  he  may  posses  an 
adaptable  constitution,  which  will  allow  him 
to  function  well  under  a variety  of  conditions; 
this  has  always  been  the  constitution  of  the  good 
general  practitioner,  and  has  proved  to  be  his 
great  value  in  war.  Britain  has  repeatedly  call- 
ed for  general  practitioners,  not  for  specialists. 
An  improved  selective  process,  or  series  of  pro- 
cesses, by  which  such  persons  could  be  screened 
away  from  the  brilliant  performers  in  narrow 
fields  would  make  the  greatest  contribution  to 
our  systems  of  premedical  and  preclinical 
schooling.  If  it  could  have  been  applied  to 
the  prewar  student  body,  there  would  be  less 
indication  for  postwar  revision  of  the  medical 
curriculum. 

— N.  E.  J.  of  Med. 


Infective,  Convenient 
and  economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms  Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


( H . kV.  & D.  Brand  of  dibrom-oxymercuri-fluorescein-sodiuni ) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 
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HERE  ARE  THE  FACTS, 
TO  DATE,  ON  SMOKING: 

IN  1933  : Because  of  a new  method  of  manufacture, 
Philip  Morris  introduced  the  first  drastic  improve- 
ment in  cigarette  manufacture,  accompanied  by 
a definite  improvement  in  effect  on  smokers. 

UP  TO  1943 : Philip  Morris  have  shown  the  great- 
est percentage  of  increase  in  sales  of  any  cigarette. 

THE  REASON : Philip  Morris  are  different  from 
other  cigarettes.  Repeated  tests*  have  proved  their 
individual  method  of  manufacture  makes  them 
definitely  and  measurably  less  irritating  to  the 
smoker’s  nose  ami  throat. 

YOUR  OWN  CHECK-UP  will  quickly  confirm  that 
statement.  Why  not  try  Philip  Morris  on  your 
patients  who  smoke  . . . and  see  the  results  for 
yourself? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 : 

1 aryngoscope,  Jan.  1937,  Vol.  XLV II.  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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MEDICAL  LICENSURE 

The  Federation  of  State  Medical  Licensing 
Boards  has  upon  its  shoulders  at  the  present 
time  a great  responsibility. 

The  current  wartime  problem  of  the  redistri- 
bution of  physicians  brings  up  for  study  the 
whole  structure  of  medical  licensure  and  educa- 
tion. “Some  thousands  of  physicians,  says 
the  J.A.M.A.,'  “have  already  indicated  to  the 
procurement  and  Assignment  Service  for  Phy- 
sicians, Dentists,  and  Veterinarians  their  av i 1 1 - 
ingness  to  he  "dislocated  for  the  duration  of  the 
emergency  to  meet  the  needs  of  the  civilian  pop- 
ulation." A survey  of  the  laws  regulating  the 
licensing  of  physicians  in  various  states  has 
been  undertaken  by  the  Federation  with  a view 
to  the  adoption  at  the  earliest  possible  time  of 
new  laws  or  modifications  of  existing  regula- 
tions with  the  purpose  of  meeting  the  speeded 
process  of  medical  education. 

“Clearly,"  says  the  J.A.M.A.,  “the  processes 
of  licensure  must  he  geared  to  meet  this  emer- 
gency.” Administratively  much  can  be  done 
to  meet  the  situation.  It  has  been  suggested  that 
the  granting  of  temporary  permits  to  practice 

'J.A.M.A.  120  No.  12:  925  (Nov  21)  1942. 


War  Needs  Come  hirst! 


Uncle  Sam’s  wartime  requirements  for  vital 
materials,  such  as  copper,  zinc  and  rubber, 
mean  that  expansion  of  existing  telephone 
facilities  is  impossible,  for  the  duration.  When 
there  are  delays  on  your  long  distance  calls, 
remember  that  telephone  materials  have  gone 
to  war. 

The  Mountain  States  Tel.  & Tel.  Co. 


on  an  interstate  basis  for  the  period  of  the 
emergency  might  be  a means  of  meeting  one  of 
the  most  crucial  problems;  namely,  the  reloca- 
tion of  physicians  to  meet  industrial  and  civil- 
ian needs.  It  has  been  reported  that  the  At- 
torney General  of  the  United  States  has  sug- 
gested that  licensure  laws  might  be  invalidated 
for  the  period  of  the  emergency,  also  that  state 
legislatures  might  immediately  pass  enabling 
legislation  for  such  invalidation.  Since  the  leg- 
islatures of  forty-four  states  will  meet  in  1942, 
additional  legislation  might  well  be  considered 
at  this  time. 

A word  of  caution  seems  necessary.  At  this 
writing2  the  Army  and  Navy  have  just  announc- 
ed their  plans  to  mobilize  200  to  300  colleges 
and  universities  for  training  men  in  the  armed 
forces.  The  significance  of  this  procedure  on 
American  liberal  education  will  undoubtedly  be 
profound,  and  its  consequences  with  respect  to 
medical  education  will  be  disturbing,  to  say  the 
least.  No  one  expects  that  we  shall  come 
through  this  war  without  scars;  But  the  stan- 
dards of  premedical  and  medical  education  and 
practice  cannot  be  too  greatly  modified  without, 
in  our  opinion,  appalling  disservice  to  the  liv- 
ing and  to  the  national  war  effort.  Unless  one 

-December  18.  1942. 
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visualizes  medicine  as  merely  a technical  study 
in  the  delay  of  death  and  not  as  a contributor  to 
the  aid  of  living,  standards  of  practice  and  of 
learning  do  matter. 

“Several  efforts,”  says  the  J.A.M.A.,1  “have 
been  attempted  to  break  down  the  standards  of 
medical  education  and  medical  care  and  to  bring 
into  the  practice  of  medicine  half-educated 
physicians.  ...”  We  do  not  believe  that  the 
good  common  sense  of  responsible  administra- 
tors backed  up  by  the  sound  horse  sense  of  the 
American  people  whose  very  lives  and  health 
are  at  stake  would  tolerate  for  long  any  such 
efforts  at  a time  when  our  national  existence  is 
under  serious  extraneous  threat.  We  could  not 
conceive  of  any  subtler  sort  of  sabotage  of  our 
domestic  health  and  morale.  It  is,  of  course, 
possible  that  certain  minority  groups  may  at- 
tempt to  use  the  dislocations  and  changes  which 
are  the  inevitable  concomitants  and  conse- 
quences of  a total  war  for  their  own  ends.  In 
so  far  as  these  ends  are  not  in  th  actual  public 
interest,  we  do  not  believe  they  will  prevail. 

As  evidence  of  the  sound  common  sense  of 
the  Federation  of  State  Medical  Boards,  Ave  list 
below  the  principles  underlying  proposed  legis- 
lation to  authorize  and  provide  for  the  tempor- 
ary admission  to  practice  of  physicians  and  den- 
tists during  the  war  emergency.  These  princi- 
ples were  derived  from  a joint  meeting  of  the 
F.S.M.B.  and  the  P.A.S. : 


STATEMENT  OF  PRINCIPLES  TO  BE  RECOMMENDED 

TO  THE  RESPECTIVE  STATE  BOARDS  OF  REGISTRA- 
TION AND  EDUCATION  IN  MEDICINE  AND  DENTISTRY 

1.  The  need  for  relocation  or  assignment  of  physicians  or 
dentists  shall  be  determined  by  the  Directing  Board  of  the  Pro- 
curement and  Assignment  Service  with  the  aid  of  the  State 
Committees  of  the  Procurement  and  Assignment  Service  and 
other  agencies  and  on  agreement  with  the  State  Boards  of 
Registration  and  Education  in  Medicine  and  Dentistry. 

2.  These  needs  shall  be  met  as  far  as  possible  by  the  reloca- 
tion of  physicians  or  dentists  holding  licenses  within  the  State. 

3.  Whenever  possible,  needs  shall  be  met  by  taking  full 
advantage  of  existing  provisions  for  reciprocity  between  the 
states  and  interstate  endorsement. 

4 Whenever  existing  laws  make  impossible  the  granting 
of  temporary  certificates,  state  boards  should  recommend  to  the 
Governor  and  to  the  state  legislatures  the  earliest  possible 
enactment  of  the  bill  designed  to  make  possible  the  utilization 
of  physicians  and  dentists  under  temporary  certification. 

5.  When  existing  measures  for  relocation  of  physicians  or 
dentists  prove  inadequate.  State  Boards  of  Registration  and 
Education  may  request  the  Directing  Board  of  the  Procurement 
and  Assignment  Service  to  certify  to  them  the  names  and  qual- 
ifications of  physicians  and  dentists  who  have  volunteered  or 
who  may  be  otherwise  available  for  relocation,  at  which  time 
also  such  names  have  been  sent  to  the  State  Boards  making 
such  requests. 

6.  The  physician  or  dentist  who  accepts  relocation  shall 
agree  to  assignment  to  the  specific  area  in  which  services  are 
required  and  to  acceptance  of  a certificate  which  limits  the 
duration  of  such  service  to  the  period  of  the  emergency  and 
for  such  additional  time  as  the  State  Boards  may  prescribe. 

7.  In  view  of  the  emergency  character  of  this  action,  the 
Committee  representatives,  the  Directing  Board  of  the  Procure- 
ment and  Assignment  Service,  and  the  Federation  of  State 
Medical  Boards  of  the  United  States  recommend  that  fees  for 
such  certification  be  waived  or  reduced  to  a minimum 

This  seems  to  he  a practical  approach  to  the 
instant  needs  of  the  country  for  medical  service. 
We  do  not  doubt  that  a similar  practical  ap- 
proach will  be  made  to  the  problem  of  premed- 
ical education,  at  the  moment  seemingly  threat- 
ened bv  military  necessitv. 

—.V.  Y.  ST.  J.  MED. 
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BOOK  NOTES 

L.  O.  DUTTON.  M.  D. 
(Book  Review  Editor) 
Mills  Bldg.,  El  Paso.  Texas 


WHEN  DOCTORS  ARE  RATIONED:  Bv  Dwight  Anderson. 

Director  of  Public  Relations,  Med  cal  Society  of  the  State  of 
New  York:  and  Margaret  Baylous.  Therapist.  Charleston  Gen- 
eral Hospital,  Charleston,  West  Virginia.  255  pages.  Coward- 
McCann,  Inc.  1942.  $2  00 

This  is  one  of  those  “how  to"  books.  The 
authors  state  that  they  intend  to  take  the 
reader  through  a general  review  of  the  varied 
facets  of  the  physician's  way  of  life  before  tell- 
ing him  how  to  make  choices  regarding  the 
selection  of  a physician  when  he  is  needed.  To 
that  end  certain  various  interesting  chapters  are 
devoted  to  information  concerning  the  train- 
ing and  education  of  the  physician,  the  var- 
ious hedges  placed  about  him  by  society  at 
large  and  the  varied  ways  in  which  lie  becomes 
qualified  to  practice  either  general  medicine  or 
a specialty.  There  are  chapters  regarding 
quacks  and  charlatans  and  how  to  recognize 
them  and  avoid  them.  Some  of  the  more 


glaring  fallacies  in  the  armament  of  the  quacks 
are  exposed. 

Per  se  this  book  is  not  simply  an  indictment 
of  quackery,  yet  the  intelligent  reader  must 
surely  finish  the  volume  with  a better  under- 
standing of  irreconcilable  differences  between 
scientific  medicine  and  the  filthy  little  preten- 
der with  his  neon  sign  out  in  front.  This  book 
is  well  written,  is  interesting  and  informative. 
The  only  trouble  about  it  is  that  too  few  peo- 
people  will  get  it  in  their  hands  for  the  reading 
of  it.  The  problem  of  how  to  choose  one’s  doc- 
tor is  clearly  outlined  and  the  answer  is  avail- 
able for  all  who  can  read. 

— M . V.  8. 


A NEW  MEAD  JOHNSON  PRODUCT 
DEXTRI-MALTOSE  WITH  YEAST 
EXTRACT  AND  IRON 
This  product  supplies  vitamin  B complex  and 
ferrous  sulphate  in  important  amounts,  as  well 
as  carbohydrate,  in  the  infant’s  milk  formula. 
It  represents  a considerable  advance  over  pre- 
vious similar  Mead  Johnson  Products,  as  fol- 
lows : 


Disabilities  occasioned  by  war  are  covered  in  full 

86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 

For 

$10.00 
per  year 

£5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

U0  years  under  the  same  management 

$ 2,220,000  INVESTED  CLAIMS 
$10,750,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  - Omaha,  Nebraska 
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1.  There  are  now  four  tablespoonfuls  to  the 
ounce  instead  of  six; 

2.  The  patient  now  receives  16  ounces  per 
can  instead  of  12,  without  increase  in  retail 
price. 

For  further  information,  please  write  to  Mead 
•Johnson  & Company,  Evansville,  Indiana. 

A DOCTOR’S  PLEA  IN  WARTIME 

The  doctor's  life,  in  times  like  these, 

Is  not  exactly  one  of  ease. 

For,  on  the  home  front,  each  M.  1). 

Is  busier  than  any  bee! 

He’s  shouldering  the  burden  for 
The  other  docs,  who’ve  gone  to  war. 

This-  leaves  your  doctor  precious  little 
Time  to  sit  around  and  whittle. 

And  indicates  the  reason  why 
You  ought  to  help  the  poor  old  guy. 

HOW  1 

1.  By  keeping  yourselves  in  the  best  of  condi- 

tion 

Thus  avoiding  the  ills  that  demand  a phy- 
sician. 

2.  By  phoning  him  promptly  when  illness 

gives  warning, 

But — unless  very  serious — waiting  till 
morning. 

3.  By  cheerfully  taking  whatever  appointment 
He  makes  for  prescribing  his  pills  or  his 

ointment. 

I.  By  calling  on  him  where  he  works  or  resides 
Instead  of  insisting  he  rush  to  your  sides. 
(Of  course,  he'll  come  ’round  when  there’s 
need  for  his  service 

But  spare  him  the  trip  when  you  ’re  nothing 
but  nervous.) 

•’).  And,  last  but  not  least,  you  can  help  in  this 
crisis 

By  carefully  following  Doctor’s  advices. 

If  these  commandments  you'll  adhere  to 
A doctor’s  heart  you  will  be  dear  to 

Copy  right  1942,  by  The  Borden  Co. 
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ome  and  get  it! 


• Look  at  him  go!  First  in  any  chow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  be  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  be 
obtained  with  Petrogalar.* 

It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste  and  ready  miscibility  in  water. 

It  may  be  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

P etr ogalar 


*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  contain  ing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc. 


8134  McCormick  Boulevard 


Chicago,  Illinois 
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CUTTER’S  New 

^nitxle  Combined.  Vaccine 

PERTUSSIS,  DIPHTHERIA,  TETANUS 

and  other  diphtheria,  tetanus  and  pertussis  prophylactic  combinations 

Clinical  series,  published  and  unpublished,  indicate  that  results  with  the  var- 
ious combined  vaccines  available  are  at  least  as  good  as  when  the  vaccines  are 
given  alone  and  there  are  indications  that  they  may  be  better.  Reactions  appear 
to  be  no  more  frequent  or  severe,  and  the  use  in  Cutter's  preparations  of 
aluminum  hydroxide  adsorption  instead  of  alum  precipitation  greatly  reduces 
the  occurrence  of  persistent  nodules. 

Available: 

"Triple” — Diphtheria  Toxoid,  Tetanus  Toxoid,  Pertussis  Phase  1 Com- 
bined (Fluid) — 2 Vi  cc.  (1  immunization),  10  cc.  (4  immunizations). 

Diptussis  — Diphtheria  Toxoid.  Pertussis  Phase  1 Combined  (Fluid) — - 
2Vi  cc.  (1  immunization),  10  cc.  (4  immunizations). 

Diphtheria  Toxoid,  Tetanus  Toxoid  Combined  (Aluminum  Hydroxide 
Adsorbed)  — 2-1  cc.  (1  immunization),  10  cc.  (5  immunizations). 
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• Navy  training  helps  to  build  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 

Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


Petrogalar 


•Reg.  U.  S.  Pat . Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 
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dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 
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Emergency  Treatment  of  Congestive 

Heart  Failure 

C E D I L A N I D 

Brand  of  Lanatoside  C 


R.  M.  Tandowsky  (American  Heart  Journal,  October,  1942)  states: 

"The  average  time  required  for  the  development  of  maximal  RS-T  segment  changes  in 
the  controls  of  this  study  after  the  administration  of  1 .6  mg.  of  lanatoside  C intravenously 
was  27.5  minutes,  as  compared  to  six  hours  and  fifteen  minutes  after  giving  16  grains  of 
digitalis  purpurea  by  mouth. 

"In  the  presence  of  congestive  failure,  the  intravenous  administration  of  lanatoside  C 
produced  the  maximal  alteration  of  the  RS-T  segment  within  two  to  three  hours,  which  was 
eleven  to  twelve  hours  sooner  than  when  digitalis  purpurea  was  given  orally. 

"Our  observations  indicate  that  lanatoside  C will  prove  to  be  a valuable  drug  in  the  treat- 
ment of  congestive  failure,  especially  when  quick  action  is  desired  or  when  gastrointestinal 
symptoms  are  troublesome." 


Chamberlain  & Sokolow  (American  Heart  Journal,  February  1942)  state: 


"The  rapid  absorption,  constant  potency,  and  rapid  action  of  Cedilanid 
tages  over  digitalis  purpurea." 


SUPPLIED 

Tablets,  each  containing  0.5  mg.  of  Lanatoside  C 
Ampules,  4 cc  (i.  v.)  and  2 cc  (i.  m.) 


give 


it  advan- 
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Urology 
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JAMES  VANCE,  M.  D. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 
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All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  Charles  W.  Thompson,  M.  D. 

Stephen  Smith,  M.  D.  James  Robert  Sanford,  M.  D 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D,  F.A.C.P  Charles  W.  Thompson,  M.D,  F A. C P 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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. . . Although  evidence  for  the  pathogenic  nature 

of  Giardia  lamblia  is  not  conclusive,  this  microorganism 
may  possibly  be  the  cause  of  diarrhea,  abdominal  pain 
and  other  symptoms  of  the  clinical  picture  commonly 
referred  to  as  giardiasis. 

It  has  recently  been  demonstrated  that  Giardia  lamblia 
can  be  eradicated  from  the  intestinal  tract  with  remark- 
able promptness  by  the  administration  of  Atabrine 
Dihydrochloride. 

The  usual  dose  of  Atabrine  Dihydrochloride  is  0.1  Gm. 
three  times  daily  for  five  days. 

Write  lor  booklet:  "Therapy  of  Giardiasis" 

ATABRINE 

Reg.  U.  S.  Pat.  Off.  & Canada 


Brand  of  Quinacrine  Hydrochloride 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 

Remember  Pearl  Harbor — December  7,  1941 — so  that  our  fees  shall  not  forget! 


This  cherished 
symbol  of  distinguished 
service  to  our  Country  waves 
from  the  Winthrop  flagstaff. 
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CIGARETTES 


* With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 


YOUR  friends,  relatives,  fighting  in  far-off 
places  . . . grimly  battling  against  death, 
infection  . . . think  what  a smoke  can  mean 
to  them  ...  in  comfort  — in  consolation  . . . 

And  remember,  too,  when  you  go  to  send 
that  precious  carton  of  cigarettes,  that  Camel, 
by  actual  survey*,  is  the  favorite  of  men  in 
the  armed  forces — for  mellow  mildness  and 
appealing  flavor. 

Your  dealer  sells  Camels  by  the  carton; 
drop  in  and  see  him  today. 


_the  favorite  brand  in  the  Armed  Forces* 
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Skilled  bacteriologists  constantly  test  Dextri-Maltose 


THOUSANDS  of  samples  of  Dextri-Mal- 
tose,  secured  both  during  the  course  of 
manufacture  and  after  packing,  are  contin- 
ually analyzed  bacteriologically.  This  close 
correlation  between  laboratory  and  factory 
results  in  a product  having  a remarkably  low 
bacterial  count — well  under  100  per  gram. 

Sanitary  Control  of  DEXTRI 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johns 

Mead  Johnson  & Company 


A quarter  of  a century  of  clinical  success  has 
demonstrated  that  such  ceaseless  vigilance  is 
indispensable  to  safety.  Here,  where  the  life 
and  health  of  the  infant  and  the  reputation 
of  the  physician  are  in  the  balance, — VALUE, 
NOT  PRICE,  IS  THE  TRUE  MEASURE 
OF  ECONOMY. 

MALTOSE  . . . (NO.  2 OF  A SERIES) 

'i  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
Evansville , Ind.,  U.  S.  A. 
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1'ith  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Ho  1 1 a iv4-  Ra  n tos 
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TIC. 


551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y 

With  out  cost,  please  senrl  your  booklet  on  \ ittinc  1 erhnique  to: 
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I)R.  W.  L.  BROWN 

One  of  the  grand  men  of  medicine  in  the 
southwest  passed  on  recently.  Dr.  W.  L.  Brown, 
known  and  loved  by  thousands  throughout  this 
part  of  the  world,  died  at  his  home  in  El  Paso 
on  December  28,  1942,  age  69. 

Dr.  Brown  came  to  El  Paso  in  1903.  Possessed 
of  a splendid  medical  education  for  those  days 
and  times  he  very  quickly  won  recognition  as  an 
outstanding  diagnostician  and  surgeon,  lie  set 
standards  in  personal  and  professional  conduct 
of  high  degree,  thereby  inspiring  hundreds  of 
younger  medical  men,  who  came  after  him,  to 
follow  in  his  steps.  He  was  one  of  the  few 
men  of  whom  it  could  be  truly  said  that  no 
harsh  words  or  fault  finding  were  ever  directed 
his  way. 

Years  ago  Dr  Brown,  with  others,  felt  that 
an  effort  should  be  made  to  develop  El  Paso  into 
a medical  center  so  that  only  the  best  qualified 
young  physicians  would  be  attracted  to  this 
area.  He  helped  found  the  Southwestern  Medi- 
cal Association,  and  somewhat  later  assisted  in 
the  establishment  of  this  journal,  Southwestern 
Medicine.  For  over  a quarter  century  these 
two  institutions  have  served  the  physicians  of 
the  entire  southwest.  Several  years  ago  Dr. 


Biown  was  made  honorary  life  president  of  the 
association.  It  was  upon  the  occasion  of  the  sil- 
ver anniversary  of  the  society.  To  commemo- 
rate the  occasion  Dr.  Brown  was  presented  with 
a gold  membership  card  during  the  ceremonies. 
The  association  honored  itself  in  this  gesture. 
Dr.  Brown  was  a member  of  the  American  Medi- 
cal Association,  the  American  College  of  Sur- 
geons, the  Texas  State  Medical  Association  and 
the  El  Paso  County  Medical  Society  in  addition 
to  his  own  beloved  Southwestern  Medical  As- 
sociation. He  was  active  until  the  last  days  in 
all  these  societies. 

This  good  man  was  never  too  busy  to  listen 
to  the  problems  of  the  younger  doctor  and  to 
give  him  wise  counsel  based  upon  his  years  of 
experience  as  a medical  man  of  the  highest 
calibre.  Respected  and  loved  by  all  who  knew 
him,  he  was  especially  honored  by  his  profes- 
sional brothers  because  of  his  stature  as  an  ideal 
physician.  It  was  a high  privilege  to  know  this 
doctor  and  gentleman.  We  shall  miss  him. 
But,  as  the  years  pass  we  are  thankful  that  we 
can  draw  upon  the  rich  store  of  decent  things 
he  has  taught  us,  both  by  word  and  example. 
God  rest  this  physician  friend  of  ours.  He 
made  his  corner  of  the  world  a brighter  and 
better  place  as  he  passed  this  way.  He  left  no 
tears  in  his  wake,  'only  the  bright  eyes  of  faith 
and  hope  and  healing. 


TNK  KLINGERS 

It’s  easy  to  tell  half -stories.  That  entertain- 
ing practice  is  all  too  common  among  members 
of  the  fourth-estate.  The  latest  gem  appearing 
in  the  free  and  holy  press  of  America  appeared 
recently  in  the  Fort  Worth  Scripps-IIoward 
daily.  A writer  therein,  commenting  on  the 
present  difficulties  in  the  distribution  of  doc- 
tors says : 

“To  some  people  it  has  seemed  that  com- 
pulsory mobilization  in  this  manner  is  the 
only  possible  solution  to  the  shortage  of 
doctors  now  developing  in  some  war  pro- 
duction areas.  But  as  soon  as  any  govern- 
ment planner  even  so  much  as  thinks  about 
this,  a big  yell  goes  up  from  the  spokesmen 
for  the  American  Medical  Association, 
which  fears  this  would  be  an  entering 
wedge  for  the  socialization  of  medicine,  the 
big  bogeyman  that  for  20  years  or  more 
has  been  bothering  the  medical  profession. 
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Private  doctors  hate  and  fear  socialized 
medicine.  What  they  are  afraid  of  is  that 
U.  S.  medical  practice  will  go  the  way  it 
has  in  New  Zealand  and  a few  other  coun- 
tries, where  doctors  become  servants  of  the 
government,  work  for  a government  salary 
instead  of  for  fees  paid  by  their  patients, 
and  where  the  patient  pays  no  doctor  or 
hospital  bills  but  instead  pays  health  taxes 
to  the  government  which  uses  the  money  to 
provide  free  health  service.” 

Remember  the  yells  about  free  enterprise  that 
beat  against  the  fair  skies  of  America  when 
someone  in  Washington  proposed  to  start  a 
government  newspaper?  Oh,  how  the  wretched 
reporters  fairly  screamed  and  heaved  the  ink 
in  great  gobs  at  the  behest  of  their  bosses  who 
owned  the  sheets  when  it  looked  like  the  gov- 
ernment might  go  into  the  publishing  business. 
Read  the  second  sentence  in  the  above  quotation 
substituting  the  words  “holy  and  free  American 
press”  for  “American  Medical  Association” 
and  “socialization  of  journalism”  for  “sociali- 
zation of  medicine”  and  “journalistic”  for 
“medical.”  Doesn’t  this  have  a familiar  ring? 

Sure,  American  doctors  are  afraid  of  IT.  S. 
medical  practice  going  the  way  it  has  in  New 
Zealand  and  other  countries.  They  know  the 
sorry  mess  that  politicians  have  made  of  medi- 
cine in  New  Zealand.  U.  S.  doctors  are  hardly 
devilish  and  mean  enough  to  concur  in  such  a 
fraud  being  saddled  upon  the  American  people. 
To  read  the  second  paragraph  in  the  above 


quotation,  the  uninformed  reader  could  easily 
get  the  notion  that  a little  corner  of  heaven  had 
been  transplanted  into  New  Zealand.  That  is 
just  not  so.  Of  late  not  only  New  Zealand’s 
doctors  but  the  general  public  who  had  been 
told  they  were  getting  something  for  nothing 
with  the  socialization  of  New  Zealand  medicine 
are  awakening.  So  that  now  endeavor  is  being 
made  to  throw  the  camel  out  of  the  tent.  De- 
spite booming  kicks  on  the  animal’s  rump,  the 
beast,  as  New  Zealanders  are  finding  out,  seems 
unwilling  to  retreat  from  his  warm  nest.  So  it 
is  with  all  opening  wedges  established  by  bu- 
reaucrats and  politicians.  Once  they  get  a nose 
under  the  tent  flap,  like  the  camel,  they  stink 
the  whole  place  up  and  are  hard  as  hell  to  get 
shed  of,  when  the  rightful  occupants  of  the 
tent  get  fed  up  with  both  the  odor  and  the 
blasted  racket. 

Certain  it  is  that  some  changes  will  come 
about  in  medical  practice  in  the  United  States. 
Changes  have  come  about  in  scientific  American 
medicine,  as  any  informed  doctor  or  layman 
can  testify.  Half  stories,  such  as  the  exhibit  in 
the  above  quotation,  always  create  antagonism, 
animosity  and  heat.  Never  yet  have  they  ac- 
tually shed  light  to  enable  the  people  to  find 
their  own  way.  The  American  public  would 
be  better  served  by  its  newspapers  if  their  edi- 
tors would  be  more  careful  in  the  presentation 
of  truth  and  light,  and  not  let  sneak  into  print 
such  exhibitions  of  half  light  and  lazy  space 
filling  as  are  quoted  above. 


Emergency  Treatment  of  Abdominal  Traumas 

E.  PAYNE  PALMER,  M.  D. 

Ph  oenix,  A rizona 


'T'RAUMAS  of  the  abdomen  constitute  an  im- 
portant  group  of  injuries  not  only  produc- 
ing disability  but  also  ending  far  too  often  in 
sudden  death.  Much  of  this  is  due  either  to 
entire  lack  or  to  slow  application  of  proper 
emergency  treatment.  Far  too  often  a patient 
arrives  at  the  hospital  with  an  abdominal 
trauma,  having  received  no  emergency  care  at 
the  site  of  the  accident.  Irreparable  damage  is 
likewise  done  through  improper  handling  by 
well-meaning  but  inexperienced  persons.  Many 
times  the  injured  person  is  placed  in  the  first 

Ed  Note:  This  is  the  first  part  of  a series  by  this  author. 

Part  II  will  appear  in  a subsequent  issue. 


available  automobile;  he  is  rushed  over  roads 
and  street  at  a high  rate  of  speed,  thereby  dam- 
aging the  traumatized  abdomen  still  more,  in- 
creasing the  shock  with  every  jolt  and  turn. 

The  medical  profession  must  realize  the  im- 
portance of  prompt  and  proper  first-aid  treat- 
ment for  patients  with  abdominal  traumas. 
Naturally  physicians  must  be  thoroughly  train- 
ed in  the  fundamentals  of  first-aid  and  in  ap- 
preciating the  importance  of  first-aid  for  this 
class  of  patients.  Every  member  of  this  organ- 
ization needs  to  go  forth  and  preach  the  gospel 
of  first-aid  to  physicians  so  they  can  direct  the 


February,  1943 


Southwestern  Medicine 


35 


laity  and  can  actively  promote  better  emergency 
care  to  cases  of  abdominal  traumas.  Such  first- 
aid  service  is  possible  through  the  training  of 
those  who  are  brought  in  contact  with  accident 
cases,  i.  e.,  ambulance  drivers,  city  police  and 
firemen,  accident  squads,  state  highway  patrol- 
men, construction,  factory,  and  mine  foremen. 
This  is  especially  important  in  modern  warfare 
as  abdominal  trauma  is  exceedingly  common  in 
military  activity. 

It  is  also  necessary  for  interns  to  know  the 
principles  of  first-aid  for  abdominal  traumas 
while  serving  on  the  ambulance  or  in  the  em- 
ergency room  at  the  hospital.  The  general  prac- 
titioner likewise  renders  emergency  treatment 
to  cases  of  abdominal  traumas.  He  should  be 
prepared  to  handle  those  he  is  capable  of  treat- 
ing; but  he  should  not  fail  to  recognize  early 
those  he  is  not  equipped  to  treat.  The  physi- 
cian who  accepts  a case  of  abdominal  trauma 
for  treatment  beyond  the  emergency  is  respon- 
sible for  the  end  results,  not  the  surgeon  who 
sees  the  case  when  failure  is  imminent.  Like- 
wise a surgeon  who  assumes  the  responsibility  of 
treating  these  cases  must  be  willing  to  accept 
many  patients  for  exploration.  He  must  be 
willing  to  give  them  much  of  his  time,  making 
painstaking  examinations,  performing  exten- 
sive technical  operations,  giving  that  close  post- 
operative attention  which  in  itself  will  do  much 
in  reducing  the  mortality  rate. 

“Treat  them  where  they  lie”  is  truly  the  first 
principle  in  the  emergency  treatment  of  abdom- 
inal traumas  as  well  as  of  fractures.  Not  only 
should  treatment  begin  immediately  at  the  scene 
of  the  accident,  but  the  type  of  initial  treament 
is  also  of  paramount  importance,  as  the  prob- 
lem of  the  definite  treatment  of  an  abdominal 
trauma  hinges  largely  upon  the  time  of  its  ap- 
plication. 

FIRST  AID 

As  already  noted,  prompt  and  proper  first-aid 
treatment  is  an  important  factor  in  rapid  re- 
covery or  in  avoiding  permanent  disability. 
It  begins  with  an  examination  of  the  patient’s 
general  condition  before  transportating  him  to 
the  hospital.  As  a rule  it  is  not  necessary  to 
remove  any  clothing  at  the  site  of  the  accident 
to  obtain  satisfactory  concept  of  the  injuries 
and  of  their  constitutional  effect.  If  the  pa- 
tient is  conscious,  he  can  give  the  location  of 
the  pain.  Examination  should  reveal  the  pres- 


ence of  a trauma  to  the  abdominal  wall,  points 
of  bleeding,  evisceration,  etc. 

Shock  to  some  degree  exists  with  all  cases  of 
abdominal  traumas.  The  emergency  treatment 
should  first  combat  shock,  check  bleeding,  and 
relieve  pain.  Without  changing  the  position  of 
the  patient,  make  a preliminary  examination 
to  determine  the  degree  of  primary  shock,  the 
extent  of  hemorrhage  and  the  amount  of  pain 
suffered.  Cover  the  patient  with  a blanket  to 
conserve  the  body  heat.  If  necessary,  admin- 
ister morphine  hypodermically.  Then  make 
a careful  examination  to  determine  the  extent 
of  the  injuries.  As  has  been  said,  this  usually 
can  be  done  without  removing  the  clothing; 
but  if  removal  is  necessary  for  diagnosis  or 
dressing  wounds,  always  cut  the  clothing  away. 

If  there  is  an  open  wound,  large  bleeding  ves- 
sels should  be  grasped  with  artery  forceps  and 
left  in  position ; less  severe,  bleeding  can  be 
checked  by  gauze  compress.  Visible  foreign 
bodies  should  be  removed  from  the  wound; 
eviscerated  organs  and  wounds  should  be  cov- 
ered with  sterile  dressings  and  held  in  place 
with  adhesive  plaster  or  an  abdominal  binder. 
If  shock  is  profound,  no  movement  whatsoever 
should  be  allowed  until  improvement  has  occur- 
red. Many  lives  have  been  sacrificed  through 
subjecting  patients  in  shock  from  abdominal 
trauma  to  the  added  shock  of  transportation. 
Established  shock  is  easily  aggravated  by  any 
rough  handling  of  the  patient;  even  a rapid 
change  of  position  may  induce  a profound  col- 
lapse. The  patient  with  an  abdominal  trauma 
and  in  shock  should,  therefore,  be  transported 
with  care,  certainly  not  at  a high  rate  of  speed 
as  is  so  frequently  done;  nor  should  he  be  trans- 
ported any  great  distance.  Take  him  to  a house 
near  the  site  of  the  accident,  put  in  a warm 
bed,  cover  him  with  blankets,  and  keep  him 
there  until  he  recovers  from  shock.  During 
this  time  he  must  be  disturbed  as  little  as  pos- 
sible. Warmth  and  rest  are  the  most  important 
consideraions  at  this  time,  though  excessive  use 
of  external  heat  is  detrimental. 

Apparently  hopeless  cases,  seen  at  the  site 
of  the  injury,  should  nevertheless  be  given  ap- 
propriate emergency  treatment  and  be  carefully 
transported  to  the  hospital.  If  the  patient  suc- 
ceeds in  reaching  he  hospital  alive,  the  im- 
mediate intravenous  administration  of  acacia, 
plasma  or  serum  and  normal  saline  solution  may 
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he  a lifesaver.  Any  seriously  injured  case  ar- 
riving at  the  hospital  should  certainly  be  given 
a chance  for  recovery. 

The  other  great  danger  from  an  acute  ab- 
dominal trauma,  in  addition  to  shock,  is  hem- 
orrahage.  Neither  of  these  conditions  can  be 
temporized  with  ; both  must  be  treated  prompt- 
ly and  vigorously  to  save  life.  It  is  frequently 
difficult  to  differentiate  between  them ; both 
may  be  present  at  the  same  time.  Hemorrhage 
may  supervene  when  shock  subsides  and  the 
blood  pressure  increases.  Consequently,  a pa- 
tient in  traumatic  shock  needs  to  be  studied 
carefully.  Traumatic  shock  is,  of  course,  the 
state  of  depression  of  bodily  function  which  oc- 
curs in  persons  who  have  been  wounded.  Sur- 
geons who  treat  these  cases  need  a thorough 
concept  of  all  phases  of  traumatic  shock. 
SHOCK 

Patients  arriving  at  the  hospital  in  shock 
must  be  put  in  a warm  bed  and  given  morphine 
intravenously.  The  stomach  should  then  be 
aspirated  and  the  tube  left  in  position.  Normal 
saline  solution  can  next  be  given  by  hypoder- 
moclysis  and  a snug  Scultetus  bandage  applied 
to  the  abdomen.  Heat  should  also  be  applied 
to  the  extremities  and  oxygen  administered. 
The  patient’s  blood  pressure  and  pulse  rate 
must  be  taken  and  recorded  every  fifteen  min- 
utes during  the  period  of  shock.  Recovery  from 
primary  shock  usually  occurs  in  frim  three  to 
four  hours.  The  blood  pressure  and  the  pulse 
rate  are  the  indicators.  When  the  blood  pres- 
sure rises  to  120  m.m.  systolic,  within  a three 
or  four  hour  period,  the  patient  is  probably 
a good  risk  for  operation;  failure  to  obtain  a 
good  rise  in  the  blood  pressure  denotes  a very 
grave  condition.  When  blood  pressure  remains 
below  90  m.m.  systolic,  there  is  little  chance 
of  the  patient  surviving  an  operation  ; if  he  does, 
he  will  probably  succumb  very  soon  thereafter. 

The  pulse  is  a good  prognostic  sign  to  follow. 
With  recovery  from  shock  there  should  be  a 
marked  reduction  in  the  pulse  rate  and  an  in- 
crease in  its  volume.  A continued  pulse  rate 
of  120  or  more  per  minute,  after  recovery  from 
shock,  indicates  a very  grave  condition ; an  in- 
crease in  the  pulse  rate  with  a decrease  in  vol- 
ume indicates  a hemorrhage. 

HEMORRHAGE 

Hemorrhage  may  not  be  apparent  immediate- 
ly after  the  injury,  and  it  may  be  difficult  to 


determine  its  presence  early.  In  the  early 
stage  of  hemorrhage  the  blood  pressure,  red 
cell  count,  and  hemoglobin  may  not  vary  from 
the  normal,  but  later  there  will  be  an  increase 
in  the  pulse  rate,  a drop  in  blood  pressure  and 
in  hemoglobin  and  red  cell  count.  Patients  with 
severe  hemorrhage  are  pale  and  restless;  they 
also  experience  air  hunger  and  thirst.  When 
the  blood  pressure  continues  to  drop  and  the 
pulse  rate  increases  with  a decrease  in  its  vol- 
ume, accompanied  by  a reduction  of  hemoglobin 
and  red  blood  cells,  one  can  be  certain  that  the 
hemorrhage  continues.  Progressive  hemorrhage, 
even  if  shock  is  present,  must  be  controlled ; 
therefore,  relief  of  shock  and  the  restoration 
of  blood  pressure  above  the  shock  levels  should 
be  accomplished  as  quickly  as  possible.  Life 
can  be  conserved  if  a fair  blood  balance  can  be 
maintained.  Obviously  serious,  sudden  blood 
losses  must  be  replenished. 

Acute  alcoholism  is  not  uncommon  in  abdom- 
inal traumatic  patients;  therefore,  intoxicated 
persons  involved  in  an  accident  should  be  care- 
fully examined  and  kept  in  tbe  hospital  under 
close  observation  until  all  danger  is  past. 
HOSPITAL  CARE 

Patients  arriving  at  the  hospital  in  a serious 
condition,  with  gross  evidence  of  an  abdominal 
trauma  and  with  only  a moderate  degree  of 
shock,  should  be  taken  to  the  operating  room 
at  once  where  every  facility  is  available  for  a 
thorough  examination  and  prompt  treatment. 
Time  is  an  important  factor.  Tt  has  been  prov- 
ed conclusively  that  the  best  time  to  operate  is 
within  six  hours  after  the  injury.  Admitting 
the  imporance  of  an  early  operation,  that  it  will 
give  a lower  mortality,  yet  patients  should  not 
be  subjected  to  an  immediate  operation  until  tbe 
surgeon  is  certain  the  indications  are  definite 
and  the  patient  is  in  the  best  possible  condition 
for  operation. 

ABDOMINAL  TRAUMAS 

Abdominal  traumas  may  be  parietal,  visceral, 
or  parietovisceral ; it  may  be  closed  or  open. 
Any  abdominal  trauma  calls  for  immediate  close 
attention ; therefore,  the  patient  should  be  care- 
fully examined,  as  I have  said,  to  determine 
the  diagnosis.  In  many  cases  a history,  care- 
fully taken  and  recorded,  and  a physical  ex- 
amination are  sufficient  for  a correct  diagnosis. 
Others  require  laboratory  examinations  before 
a diagnosis  can  be  determined. 
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PARIETAL  TRAUMAS 
The  trauma  may  be  limited  to  the  abdominal 
wall,  but  one  must  be  certain  of  this  fact.  With 
a closed  trauma  of  the  parietes  the  pain  and  ten- 
derness are  usually  localized  to  the  site  of  the 
trauma.  Among  the  closed  traumas  are  rup- 
tures of  the  rectus  muscle  and  deep  epigastric 
vessels.  The  commonest  site  is  below  the  um- 
bilicus. Profuse  hemorrhage  follows  rupture 
of  the  deep  epigastric  vessels ; it  is  frequently 
difficult  to  differentiate  between  hematoma  of 
the  abdominal  wall,  intraperitoneal,  and  retro- 
peritoneal hematoma.  However,  with  the  first, 
the  swelling  in  the  abdominal  wall  protrudes 
prominently  if  the  patient  blows  with  the 
nose  held  tightly,  whereas,  an  intraperitoneal 
or  retroperitoneal  mass  will  disappear.  If  the 
intraparietal  hematoma  is  large  and  increasing 
in  size,  it  must  be  evacuated ; bleeding  vessels 
must  be  clamped  and  ligated ; and  rupture  of  the 
muscle  should  be  carefully  sutured.  There  may 
be  a great  deal  of  damage  to  the  parietes  with 
the  loss  of  much  tissue.  One  should  consider 
every  incised,  lacerated,  or  punctured  abdom- 
inal wound  as  potentially  penetrating,  until  it 
is  proved  otherwise.  Most  open  wounds  of  the 
abdominal  parietes,  regardless  of  how  dirty  they 
are,  if  seen  early,  i.  e.,  within  four  to  six  hours, 
can  be  cleansed  and  prepared  so  that  primary 
union  occurs.  Nevertheless,  despite  meticulous 
cleansing  there  are  some  wounds  so  heavily  con- 
taminated that  infection  occurs.  Furthermore, 
there  are  some  virulent  types  of  contamination 
which  the  body  defenses  seem  impotent  to  com- 
bat. The  abdominal  wall  should  be  shaved, 
then  scrubbed  with  green  soap  and  warm  water 
until  it  is  quite  clean.  The  skin  surface  there- 
after should  be  rinsed  thoroughly  with  sterile 
water,  dried,  and  washed  with  ether.  All  for- 
eign material  visible  in  the  wound  must  he  re- 
moved; tissues  which  are  obviously  devitalized 
must  be  excised.  Irrigate  the  wound  thoroughly 
with  normal  saline  solution,  forcing  this  into  all 
crevices  of  the  wound.  A chemical  bacteriocide 
can  be  applied  to  the  normal  skin  of  the  ab- 
dominal wall.  One  should  cautiously  explore 
the  depth  of  the  wound  to  make  certain  that 
it  is  limited  to  the  parietes  or  that  it  enters 
the  abdominal  cavity.  There  must,  of  course, 
be  complete  control  of  hemorrhage ; this  should 
be  followed  by  the  placing  of  from  five  to  ten 
gm.  of  sterile  crystalline  sulfanilamide  in  the 


depth  of  the  wound.  Wound  closure  with  the 
least  number  of  annealed  steel  wire,  cotton  or 
silk  sutures,  without  tension,  will  usually  result 
in  primary  wound  healing.  Wounds  too  exten- 
sive for  satisfactory  approximation  of  the  edges, 
can  have  a plastic  repair  if  the  patient’s  condi- 
tion permits ; otherwise,  pack  with  vaseline 
gauze  and  protect  with  dressings  or  pack  open 
and  irrigate  with  Dakin’s  solution  every  two 
hours.  Plastic  repair  can  be  done  when  the 
patient’s  condition  warrants  it.  Naturally,  one 
would  give  antitetanic  serum  after  testing  for 
sensitivity.  The  patient  should  be  closely  ob- 
served and  given  such  treatment  as  indicated. 

PENETRATING  ABDOMINAL  WOUNDS 
Notwithstanding  the  improved  preoperative 
preparation  and  the  postoperative  treatment  of 
today,  perforating  abdominal  wounds  have  ap- 
proximately the  same  mortality  as  twenty-five 
years  ago.  The  mortality  rate  increases  in  pro- 
portion to  the  age  of  the  patient  and  the  size  of 
the-  missile.  Incised,  stab,  or  gunshot  wounds 
may  enter  the  peritoneal  cavity,  yet  cause  no 
damage  to  the  viscera ; however,  they  may,  and 
probably  will,  introduce  contamination  resulting 
in  a fatal  peritonitis.  The  majority  of  per- 
sons with  penetrating  abdominal  wounds  die 
within  twenty-four  hours  from  hemorrhage  and 
shock.  Those  dying  after  this  time  succumb  to 
peritonitis.  Many  incised  and  stab  wounds  ap- 
pear to  be  limited  to  the  parietes;  yet  as  has 
been  suggested,  these  must  be  considered  poten- 
tially penetrating  until  proven  otherwise. 
There  are  no  reliable  symptoms  sufficiently 
constant  to  indicate  the  absence  or  presence  of 
visceral  traumas.  With  the  presence  of  general 
muscle  rigidity  and  tenderness,  pain  and  pallor, 
one  can  be  fairly  certain  of  an  intra-abdominal 
trauma,  indication  for  surgical  intervention  is 
always  present.  Patients  arriving  at  the  hos- 
pital in  a serious  state  of  shock  should  be  treated 
for  this  condition  before  an  examination  is 
made.  If  after  three  or  four  hours  the  pulse 
rate  continues  rapid  with  a falling  blood  pres- 
sure and  a reduction  in  the  hemoglobin  and  red 
cells,  or  if  air  hunger  develops,  one  can  be  cer- 
tain that  hemorrhage  exists.  Therefore,  an 
early  operation  is  imperative,  provided  there 
is  any  reasonable  prospect  of  the  patient  surviv- 
ing the  operation.  Patients  apparently  in  suit- 
able condition  should  be  sent  to  the  operating- 
room  for  examination.  As  you  know,  many 
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patients  require  very  close  study  to  determine 
the  advisability  of  operation.  The  surgeon  nat- 
urally will  use  every  means  at  his  command 
to  aid  him  in  reaching  a conclusion.  The  best 
surical  authority  available  should  he  called  into 
consultation.  Roentgenograms  should  show  the 
presence  of  free  air  or  fluid  in  the  abdominal 
cavity.  The  peritoneoscope  will  also  he  a val- 
uable aid  in  determining  if  there  has  been  a 
penetration  with  blood  or  intestinal  contents 
extravasated  into  the  peritoneal  cavity.  With 
every  facility  available  to  meet  emergencies,  en- 
large and  explore  the  wound  to  its  depths.  If 
the  incised  or  puncture  wound  has  entered  the 
abdominal  cavity,  an  exploratory  laparotomy 
must  he  performed  as  every  perforating  wound 
of  the  abdomen  means  a probable  perforating 
wound  of  the  gastro- intestinal  tract  or  some 
other  viscus.  Eviscerated  omentum  should  he 
resected  before  the  abdomen  is  opened  or  ex- 
plored. Eviscerated  intestines  should  be 
cleansed  by  irrigating  with  warm  normal  saline 
solution  and  flushed  with  ether.  Perforations 
should  he  closed  before  the  intestines  are  return- 
ed to  the  abdomen. 

Gunshot  wounds  of  the  abdomen  frequently 
produce  hemorrhage  and  profound  shock.  Most 
of  the  fatal  cases  succumb  within  a few  hours. 
They  are  so  quickly  fatal  that  no  type  of  treat- 
ment offers  hopes  of  benefit.  Even  apparently 
hopeless  cases,  However,  should  he  given  every 
chance  for  recovery.  Again  the  immediate  in- 
travenous administration  of  acacia,  plasma  or 
serum  and  normal  saline  solution  may  prove 
a lifesaver.  Patients  in  shock  must  he  treated 
for  this  condition  and  observed  frequently. 
When  the  patient  fails  to  recover  from  shock 
in  three  or  four  hours,  it  is  reasonable  to  sus- 
pect that  the  condition  is  due  to  actual  blood 
loss;  therefore,  prepare  the  patient  for  explor- 
ation as  soon  as  the  blood  pressure  has  been 
raised  to  a level  at  which  a laparatomy  can  be 
fairly  performed.  Again,  patients  arriving  at 
the  hospital  without  much  evidence  of  shock 
should  be  taken  to  the  operating  room  imme- 
diately for  examination  and  preoperative  pre- 
paration. A careful  history  should  be  taken  and 
recorded.  The  physical  examination  must  he 
thorough  anti  the  findings  recorded.  The  bul- 
let's wound  of  entrance  and  exit  is  particularly 
important ; an  imaginary  line  connecting  these 
two  wounds  will  indicate  the  course  of  the  bul- 


let through  the  body  and  the  probable  resulting 
trauma.  If  the  bullet  is  still  in  the  body,  a flat 
x-ray  film  should  he  made  and  quickly  develop- 
ed to  provide  information  regarding  the  loca- 
tion and  size  of  the  missile.  It  is  often  diffi- 
cult to  determine  the  optimal  time  for  opera- 
tion; yet  the  most  important  element  aiding 
the  recovery  of  patients  with  bullet  wounds  of 
the  abdomen  is  a short  interval  between  the 
injury  and  the  operation.  The  decision  wheth- 
er to  operate  immediately  or  not  is  usually  based 
on  the  rate  and  character  of  the  pulse  and  the 
blood  pressure  reading.  Patients  showing  a re- 
duction in  the  pulse  rate  with  an  increase  in 
its  volume  and  a satisfactory  blood  pressure  rise 
are  probably  good  risk  for  operation.  One  with 
a feeble  pulse  of  120  or  over  and  a blood  pres- 
sure of  90  m.m.  or  under  is  in  a grave  condi- 
tion and  could  hardly  he  expected  to  survive  au 
operation;  therefore,  every  effort  should  be 
made  to  improve  the  patient's  condition  before 
an  exploration  is  undertaken. 

EXPLORATION 

Regardless  of  the  location  of  an  incised  or 
punctured  wound  through  the  abdominal  wall, 
intra-abdominal  exploration  requires  a long 
midline  or  a paramedian  incision.  As  soon  as 
the  abdomen  is  opened,  blood  clots  and  semi- 
solid faecal  material  should  he  removed  with 
the  hands;  then  the  cleansing  process  may  be 
continued  with  suction  until  finally  a complete 
toilet  of  the  abdomen  and  its  contents  may  be 
made  with  sponges  wrung  of  warm  normal 
saline  solution.  Next  check  all  hemorrhage  by 
seeking  out  the  bleeding  vessels  and  ligating  in- 
dividually, avoiding  mass  ligation  and  devitali- 
zation of  tissue;  thereafter  systematically  ex- 
amine for  trauma  to  the  viscus.  This  may  re- 
veal many  injuries. 

The  entire  gastro- intestinal  tract  should  be 
minutely  examined  from  the  stomach  to  the 
rectum.  A wounded  stomach  is  usually  flac- 
cid. A stab  wound  may  only  injure  the  anterior 
wall  of  the  stomach  while  a bullet  wound  will 
usually  perforate  both  the  anterior  and  poste- 
rior walls  and  may  produce  multiple  wounds  in 
the  stomach  ; therefore,  a wound  in  the  anterior 
wall  should  always  he  enlarged  for  detecting 
and  repairing  wounds  in  the  posterior  wall. 
Aspirate  blood  and  stomach  contents  as  well  as 
any  spilled  into  the  peritoneal  cavity;  then 
place  a moist  gauze  pack  in  the  abdomen  to 
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help  complete  the  cleansing  process  while  the 
wounds  are  being  closed.  Clamp  and  ligate  all 
bleeding  vessels  in  the  wounds,  then  close  with 
two  or  three  layers  of  small  chronic  catgut. 
Perforating  or  rupture  wounds  of  the  duodenum 
are  rare,  but  they  should  be  looked  for  in  stab 
and  gunshot  wounds  of  the  upper  abdomen. 
The  jejunum  and  ilium  most  frequently  injured 
both  in  stab  and  gunshot  wounds;  likewise 
multiple  perforations  are  common.  Birdshot 
perforations  of  the  intestine  will  usually  seal 
over  without  a leak,  but  gaping  lacerated 
wounds  of  the  intestinal  wall  may  occur.  Bird- 
shot  may  also  cause  serious  hemorrhage  from 
injury  of  important  blood  vessels.  The  nature 
of  the  injuries  will  naturally  decide  the  opera- 
tive procedure.  Simple  closure  with  a purse 
string  or  mattress  suture  of  the  intestine  and 
covering  with  omental  tags,  should  be  used 
whenever  possible.  Longitudinal  or  oblique 
wounds  should  be  sutured  in  a direction  trans- 
verse to  the  axis  of  the  gut  to  avoid  constriction. 
Resection  of  the  small  intestine  must  be  per- 
formed when  there  are  multiple  perforations 
close  together  or  extensive  trauma  to  the  in- 
testine, when  there  has  been  separation  of  the 
mesentery  from  the  intestine,  and  when  there 
is  an  infarct  impairing  the  circulation  of  the 
intestine.  Some  type  of  end-to-end  anastomosis, 
rather  than  a lateral,  should  be  performed. 
Double  and  triple  resections  are  sometimes  ne- 
cessary to  save  a life. 

Perforating  wounds  of  the  cecum,  ascending, 
transverse,  and  descending  colon  are  to  be  con- 
sidered very  serious.  Simple  closure  of  the  per- 
foration is  preferable,  whenever  possible.  In 
extensive  or  multiple  close  wounds,  resection 
will  be  necessary;  here  end-to-end  anastomosis 
is  preferable,  Cecostomy  is  advisable  after  re- 
section. If  there  is  severe  damage  to  the  mov- 
able portion  of  the  large  intestine  and  the  pa- 
tient is  in  a critical  condition,  it  is  advisable 
to  bring  the  damaged  portion  of  the  colon  out- 
side of  the  abdomen  and  perform  a first  stage 
Mikulicz  operation  rather  than  attempt  a re- 
section. In  extensive  wounds  of  the  colon  with 
widespread  contamination  of  the  peritoneum, 
when  peritonitis  can  be  expected,  a posterior 
puncture  wound  should  be  made  in  the  loin, 
through  which  is  passed  a soft  rubber  tube 
drain.  It  should  be  sutured  in  position  with 
the  end  just  penetrating  the  peritoneum.  Ret- 


roperitoneal perforations  of  the  colon  are 
among  the  most  serious  of  large  intestinal 
traumas ; they  usually  require  a posterior  inci- 
sion over  the  site  of  the  perforation.  Injury  to 
the  intestine  should  be  repaired;  and  when  a 
posterior  incision  is  made,  the  wound  should 
be  packed  lightly  with  vaseline  gauze,  no  clos- 
ure being  attempted.  Perforating  wounds  of 
the  rectum  are  very  serious,  especially  so  if 
complicated  by  wounds  of  the  buttocks,  peri- 
toneum and  ischilorectal  fossa.  Infection  is 
especially  liable  to  occur  in  wounds  of  the 
Gluteal  region,  and  gas  gangrene  should  be  an- 
ticipated. If  gluteal  wounds  are  present,  de- 
bridement should  be  thorough.  The  rectal 
trauma  must  be  repaired  and  colostomy  done ; 
the  latter  is  often  a life  saving  procedure. 

Both  stab  and  gunshot  wounds  result  in  ex- 
tensive injury  to  the  great  omentum.  Bleeding- 
vessels  should  be  clamped  and  ligated.  Con- 
taminated and  traumatised  omentum  should  be 
ligated  and  excised. 

The  danger  of  mesenteric  trauma  is  not  gen- 
erally appreciated.  This  is  frequent  in  per- 
forating wounds  and  may  present  a difficult 
problem  in  locating  an  injured  blood  vessel. 
The  extent  of  injury  is  particularly  difficult 
to  determine  in  some  cases,  on  account  of  obs- 
curing hematoma  which  rapidly  develops  be- 
tween the  leaves  of  the  mesentery.  The  mesen- 
tery roots  should  be  carefully  inspected  for 
trauma.  Blood  effusion  in  the  mesentery  close 
to  the  intestine  is  suggestive  of  an  intestinal 
trauma.  Traumatic  thrombosis  of  the  mesen- 
tery veins  occur  rather  often.  Infraction  is 
most  frequently  met  in  the  large  intestine 
wounds.  When  the  circulation  of  the  intestine 
is  impaired,  a resection  must  be  performed. 
Bleeding  vessels  in  the  mesentery  should  be 
clamped  and  ligated  individually,  but  as  pre- 
viously stated,  mass  ligation  of  the  mesentery 
should  never  be  done. 

Perforating  abdominal  wounds  frequently  re- 
sult in  profuse  retroperitoneal  hemorrhage  with 
extensive  extravasation  of  blood  and  the  for- 
mation of  large  hematoma.  Hematomas  in  the 
pericolic  and  retrocolic  tissue  and  in  the  retro- 
peritoneal space  invariably  become  infected  un- 
less drainage  is  established. 

Large  foreign  bodies  must  be  removed  at  the 
time  of  operation.  Bullets  readily  located  and 
easily  removed  can  be  extracted  at  the  time 
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of  operation ; yet  prolonged  search  for  bullets 
or  other  small  foreign  bodies  is  never  justified. 

Penetrating  wounds  of  the  liver  may  result 
in  scant  bleeding  or  in  a hemorrhage  which  is 
rapidly  fatal.  Many  of  the  penetrating  wounds 
of  the  liver  do  not  require  special  care.  Strips 
of  the  rectus  muscle  or  omental  strands  packed 
into  the  wound  and  fixed  with  stitches  will 
usually  check  the  bleeding.  Strands  of  catgut 
passed  parallel  to  the  rent,  as  a support  for 
the  approximating  sutures,  will  prevent  their 
cutting  through  ; then  heavy  chromic  catgut  is 
introduced  to  approximate  and  hold  the  liver 
surfaces.  When  danger  of  infection,  and  when 
the  case  is  seen  late,  gauze  packing  will  he  nec- 
essary. Dust  powdered  boric  acid  on  the  gauze 
before  using,  as  t lie  plain  gauze  is  quite  certain 
to  result  in  a low  grade  infection  which  delays 
wound  healing  and  favors  secondary  hemorr- 
hage. The  packing  should  not  he  removed  for 
two  weeks. 

Penetrating  wounds  of  the  spleen  may  cause 
only  slight  bleeding;  but  more  frequently  they 
will  result  in  serious  hemorrhage,  and  there  is 
always  great  danger  of  infection.  The  spleen 
does  not  lend  itself  to  satisfactory  suturing. 
The  small  bleeding  puncture  wounds  should  he 
packed  with  strips  of  rectus  muscle  or  strands  of 
omentum  and  held  in  place  with  stitches.  Ex- 
tensive trauma  to  the  spleen  will  necessitate 
splenectomy.  When  this  is  inadvisable  because 
of  the  critical  stage  of  the  patient  or  because 
of  technical  difficulties,  gauze  dusted  with  pow- 
dered boric  acid  should  he  packed  into  the 
wounds.  This  should  not  he  disturbed  for  two 
weeks. 

Perforating  wounds  of  the  pancreas  are  rare. 
Traumas  to  the  head  is  more  serious  than  injury 
to  the  tail.  Hemorrhage  is  usually  profuse  and 
should  he  checked  with  sutures;  one  should  be 
careful,  however,  not  to  catch  the  ducts.  Wounds 
in  the  gland  should  he  sutured  and  drainage 
instituted.  A posterior  puncture  wound  in  the 
loin  and  insertion  of  a Penrose  drain  are  then 
required.  If  the  tail  of  the  gland  is  partly  in- 
cised, severing  the  ducts,  it  should  be  removed. 

Perforating  wounds  of  the  large  bile  ducts 
and  the  pancreatic  ducts  must  be  considered 
as  serious.  Again  a posterior  puncture  wound  in 
the  loin  with  a Penrose  drain  passed  from  with- 
in through  the  wound,  leaving  a short  end  in 


the  peritoneal  cavity,  will  give  the  best  results. 
ASSOCIATED  PENETRATING  WOUNDS 
Traumas  to  the  bladder  should  be  suspected 
in  penetrating  wounds  of  the  lower  abdomen. 
Penetrating  wounds  of  the  bladder  may  be  ex- 
traperitoneal  or  intraperitoneal ; the  former  is 
must  frequent.  Blood  stained  urine  may  escape 
through  the  puncture  wound.  A voided  speci- 
men of  urine  should  be  obtained  if  possible; 
otherwise,  catheterize,  unless  an  intraperitoneal 
penetration  is  suspected  ; here  any  type  of  in- 
strumentation is  likely  to  contaminate  the  blad- 
der and  peritoneum  unless  done  under  the  strict- 
est aseptic  technique.  The  urine  should  be  ex- 
amined for  blood,  as  hematuria  is  constant  in 
the  presence  of  perforation.  If  blood  is  found, 
a cystoscopic  examination  should  be  done  to 
determine  the  extent  and  position  of  the  per- 
foration. When  the  diagnosis  is  made  of  a per- 
foration of  the  bladder,  an  immediate  procedure 
must  be  carried  out  to  correct  the  trauma.  A 
low  paramedian  abdominal  incision  is  made  to 
expose  the  extraperitoneal  wound  in  the  blad- 
der. All  extravasated  urine  should  be  removed 
by  suction  and  the  contaminated  wound  surfaces 
mopped  with  moist  warm  sponges.  The  wound 
in  the  bladder  is  closed  with  small  chronic  cat- 
gut sutures,  the  depth  and  walls  of  the  wound 
are  sprinkled  with  ID  gin,  of  sterile  crystalline 
sulfanilmide,  a Penrose  drain  is  carried  down 
to  the  bladder  wound,  and  the  addominal  wound 
closed  in  layers.  Then  a retention  catheter 
should  be  passed  through  the  urethra  into  the 
bladder  and  kept  in  place  for  a week.  Retro- 
vesical perforations  should  be  drained  through 
the  perineum.  A long  paramedian  abdominal 
incision  must  be  made  for  the  intraperitoneal 
perforations.  As  soon  as  the  abdomen  is  open- 
ed, blood  clots  should  be  removed  with  the 
hands,  while  blood  and  urine  will  be  drawn 
off  by  suction.  The  abdominal  viscus  should 
then  be  carefully  examined  for  traumas.  All 
bleeding  vessels  must  be  clamped  individually 
and  ligated.  The  wound  in  the  bladder  should 
then  be  located  and  the  surrounding  peritoneum 
carefully  dissected  from  the  bladder  wall.  The 
bladder  wall  must  next  be  closed,  using  two 
or  three  layers  of  small  chronic  catgut  sutures. 
Thereafter  carefully  close  the  peritoneum  over 
the  bladder  wound.  Other  intra-abdominal 
traumas  may  now  be  repaired  and  any  trace  of 
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urine  removed  with  warm  moist  sponges.  From 
10  to  12  gm.  sterile  crystalline  sulfanilamide 
should  he  sprinkled  into  the  abdominal  cavity 
and  the  peritoneum  closed.  A suprapubic  cystot- 
omy should  then  be  performed,  and  the  ab- 


dominal wound  sprinkled  with  2 to  4 gm.  of  the 
same  drug  before  the  wound  is  closed.  The  pa- 
tient, of  course,  should  receive  the  best  post- 
operative attention  and  treatment  possible. 

Professional  Bldg. 


Non-Obstructive  Jaundice 

V.  G.  PRESSON,  M.  D. 
Tucson,  Arizona 


JAUNDICE  is  a term  describing  the  yellow 
appearance  of  the  skin  and  sclera,  and  mucous 
membranes  caused  by  the  deposit  of  certain 
chemicals  in  these  tissues.  It  is  always  caused 
by  disfunction  of  the  hepatic  or  hemapoietic 
systems  in  one  form  or  another.  It  is  divided 
into  Obstructive  and  Non-Obstructive  types, 
which  should  not  be  considered  together  from 
an  etiologic  standpoint  except  for  differential 
purposes  and  the  occasional  time  when  they 
may  occur  concurrently. 

The  non-obstructive  type  lias  two  divisions — 
Hematogenous  and  I ntra-hepatic. 

The  hemolytic  type  of  jaundice  is  caused  by 
the  malfunction  of  the  hemapoietic  system, 
or  disease  of  the  blood.  There  is  recognized 
the  familial  or  congenital  form;  icterus  of  the 
the  newborn;  pernicious  anemia;  sickle-cell 
anemia;  atypical  hemolytic;  malaria;  and 
hemolytic  septicemias. 

The  familial  form,  or  inherited  type,  of  hem- 
olytic jaundice  occurs  frequently  and  there  is 
no  etiologic  factor  known.  This  type  is  usually 
accompanied  by  an  anemia,  but  not  always. 
It  is  passed  on  from  one  generation  to  another 
and  usually  the  patient  can  give  a history  of 
other  members  in  his  family  having  had  this 
disease.  They  are  usually  able  to  work  and 
carry  on  their  business  affairs  but  have  a per- 
sistent and  constant  jaundice  which  may  vary 
in  intensity  from  time  to  time  but  seldom  com- 
pletely disappears. 

The  icterus  of  the  newborn  usually  lasts  only 
a comparatively  short  time  and  completely  dis- 
appears and  does  not  necessarily  occur  in  later 
life.  It  is  thought  to  be  caused  by  hemolytic 
manifestations  with  certain  amount  of  hemo- 
lysis in  the  fetus  and  infant  due  to  allergic  re- 
actions carried  over  from  the  mother’s  or  fath- 
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er’s  blood,  according  to  which  type  the  infant 
takes  on. 

Pernicious  anemia  and  sickle-cell  anemia 
cause  a typical  lemon-colored  yellow  jaundice, 
which  very  seldom  becomes  deep.  The  etiology 
of  these  conditions  is  unknown. 

We  have  many  a typical  hemolytic  anemias, 
sometimes  taking  one  form,  sometimes  another. 
These  cause  jaundice  somewhat  similar  to  per- 
nicious anemia  in  appearance.  However,  they 
do  not  have  the  sickle  cells  and  lack  the  fragil- 
ity usually  found  in  hemolytic  anemias. 

Malaria  and  hemolytic  septicemia  cause  ane- 
mia by  the  destruction  of  the  red  blood  cells 
in  the  blood  stream  and  releasing  an  overamount 
of  free  hemoglobin  to  be  reduced  to  bilirubin. 
This  bilirubin  is  then  deposited  in  the  skin  and 
sclera.  These  conditions  are  transitory  and 
clear  up  entirely  if  one  is  successful  in  elimin- 
ating the  disease.  However,  it  must  he  remem- 
bered that  certain  damages  may  be  done  to  the 
liver,  either  chemically  or  infectious,  causing 
the  intra-hepatic  type  of  jaundice  to  accompany 
or  follow  the  hematogenous  jaundice. 

Intra-hepatic  jaundice  is  caused  by  distur- 
bance of  liver  cell  function.  We  recognize  the 
following  types: 

1.  Infectious  — 

a.  Epidemic 

b.  Sub-acute  and  chronic  hepatitis 

c.  Spirochetal 

d.  Weil's  Disease 

2.  Toxic  — 

a.  Drugs,  such  as  arsenic, 

cinchophen, 
industrial  poison, 
phosphates  and  other 
chemicals. 

3.  Systemic  Disease- — - 

a.  Exophthalmic  Goit&r 

b.  Cirrhosis  of  the  Liver 
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c.  Toxemia  of  Pregnancy 

d.  Cirrhosis,  portal  and  biliary 

e.  Hepatitis — atrophy  and  necrosis. 

4.  Yellow  Atrophy — infectious  conditions 

causing  intra-hepatitis. 

Jaundice  can  occur  in  most  of  the  contagious 
diseases,  and  sub-acute  chronic  hepatitis  result- 
ing from  these;  or  a hepatitis  resulting  from 
infectious  disease  in  the  gastro-hepatic  struc- 
tures of  the  biliary  system,  such  as  long  sieges 
of  chronic  cholecystitis  or  inflamation  of  the 
ducts,  resulting  in  pressure  and  infectious  des- 
truction of  the  liver  cells. 

The  Spirochetal  type  is  the  result  of  disfunc- 
tion of  the  liver  cells  caused  by  syphilis  and 
Weil’s  Disease. 

The  Toxic  type  by  the  result  of  various  toxic 
drugs  mentioned  above  destroying  liver  cellular 
structures  and  interfering  with  liver  function. 

Hepatitis  Cirrhosis,  a chronic  hepatitis  of  the 
atrophy  type,  results  in  destruction  of  the  liver 
cells  and  concomitant  reduction  of  liver  func- 
tion because  of  this  cell  destruction. 

Yellow  Atrophy  of  the  liver  accomplishes  the 
same  end.  The  etiology  of  this  condition  is  un- 
known. 

Cholangitis  is  a loose  term  which  does  not 
properly  define  either  etiological  or  patholo- 
gical conditions  in  the  liver  completely.  It  is 
usually  meant  to  describe  the  condition  of  in- 
fection of  the  intra-  and  extra-hepatic  ducts, 
usually  resulting  in  destruction  of  liver  cells. 
It  is  most  frequently  caused  by  obstructive 
foreign  bodies  or  lesions  in  the  extra-hepatic 
ducts,  and  is  one  condition  where  there  may 
be  both  obstructive  and  non-obstructive  jaun- 
dice, potentially,  at  the  same  time. 

Catarrhal  or  Epidemic  jaundice  is  well  known 
but  it  is  not  certain  that  it  is  an  entity.  It  is 
presumed  to  cause  a non-obstructive  type  of 
jaundice  by  lesions  in  the  liver  cells  themselves. 
However,  many  cases  diagnosed  primarily  as 
catarrhal  jaundice  will  eventually  turn  out  to 
be  some  chronic  form  of  hepatitis,  causing  as- 
cites and  edema. 

DIAGNOSIS 

When  the  patient  first  appears  a careful  his- 
tory and  physical  examination  should  be  made. 
The  diagnosis  of  jaundice,  of  course,  is  appar- 
ent; but  the  differential  diagnosis  between  ob- 
structive and  non -obstructive  jaundice  should 
be  determined  as  early  as  possible.  Once  this 


is  determined,  the  type  of  non-obstructive  jaun- 
dice is  usually  not  so  deep  in  the  non-obstruc- 
tive as  in  the  obstructive;  but  one  must  not  be 
misled  by  this  as  the  early  obstructive  jaundice, 
or  one  that  is  not  completely  obstructive,  may 
give  only  a faint  yellow  tinge.  A history  of 
the  onset  is  valuable.  Usually  obstructive  jaun- 
dice gives  a history  of  gastric  disturbance,  gas 
eructations,  some  pain  and  the  onset  relatively 
sudden.  Ignite  frequently  there  will  be  a his- 
tory of  sudden,  cramp-like  pains  which  would 
lead  one  to  suspect  cholelithiasis.  The  non- 
obstructive  type  is  slow  in  appearing  and  the 
usual  history  points  to  the  fact  that  the  patient, 
as  he  looks  back  over  his  illness,  notice  that 
first  he  was  told  that  he  was  pale  and  the  skin 
was  an  off-color  rather  than  being  yellow.  He 
later  becomes  conscious  that  he  is  yellow,  lie 
seldom,  if  ever,  has  any  gastric  disturbance,  and 
there  is  no  pain  in  the  hematogenous  type. 
However,  in  the  intra-hepatic  type  there  may 
or  may  not  be  pain  in  the  upper  right  quad- 
rant, due  to  a swollen,  infected  liver. 

Bilirubin  is  formed  in  the  liver  from  the 
iron-free  part  of  the  hemoglobin.  This  bilirubin 
is  in  the  bile  and  flows  from  the  liver  by  way 
of  the  bile  ducts  into  the  intestinal  tract,  where 
reduction  takes  place.  This  reduction  usually 
occurs  in  the  colon,  but  can  occur  also  in  the 
lower  ileum.  The  reduction  products  of  this 
bilirubin  are  urobilin  and  urobilinogen.  The 
greater  part  of  the  bilirubin  reduced  in  the  in- 
testine leaves  the  body  in  the  stool,  a small  part 
being  absorbed  and  carried  to  the  liver.  When 
the  liver  function  is  normal  urobilin  and  uro- 
bilinogen do  not  enter  the  blood  or  urine,  being 
re-oxidized  by  the  liver  to  bilirubin  and  perhaps 
partly  retained.  A small  amount  of  bilirubin 
may  be  demonstrated  in  the  urine  under  normal 
circumstances,  but  in  the  case  of  damage  to  the 
liver  parenchyma  an  enormous  amount — 500  to 
1,000  mg. — of  urobilin  may  be  excreted  daily. 

Examination  of  the  urine  for  urobilin  is  of 
special  importance  in  obstructive  jaundice.  If 
this  is  completely  impassable  bilirubin  does  not 
reach  the  intestine  and  its  reduction  products 
are  not  formed,  so  that  they  do  not  appear  in 
the  urine. — In  other  words,  in  jaundice,  if  there 
is  a complete  disappearance  of  these  reduction 
products,  there  is  complete  obstruction  of  the 
bile  flow ; whereas,  if  there  is  an  increase,  it  is 
evidence  of  disturbed  liver  function. 
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There  is  one  type  of  non-obstructive  jaundice 
— that  is,  the  hemolytic  type,  wherein  there  may 
he  a high  appearance  of  these  products  without 
liver  disfunction.  This  is  the  result  of  the  ex- 
tra amount  of  hemoglobin  due  to  hemolysis  pass- 
ing through  the  liver  and  being  changed  into 
bile  of  higher  bilirubin  content  reaching  the 
intestinal  tract  from  the  biliary  system,  form- 
ing excessive  amounts  of  urobilin  and  urobilino- 
gen. Therefore  the  excessive  amounts  of  this 
product  in  the  urine  do  not  necessarily  mean 
liver  damage  and  we  may  safely  assume  that 
the  jaundice  is  of  hemolytic  type  and  not  hema- 
togenous. In  the  non-obstructive  type  of  jaun- 
dice the  stools  are  normal  in  color;  whereas,  in 
the  obstructive  type  they  vary  from  a very  light 
yellow  to  a clay  color,  as  a result  of  the  acholia 
of  the  stools.  In  the  obstructive  type  of  jaun- 
dice the  urine  contains  varied  amounts  of  bile, 
usually  detectable  on  gross  observation;  where- 
as, in  the  non-obstructive  type  this  does  not  oc- 
cur. In  the  obstructive  type  of  jaundice  there 
is  usually  severe  pruritis ; but  in  the  11011-ob- 
structive type  seldom  do  we  find  itching. 

The  van  den  Bergh  test  is  always  indirect  in 
the  hematogenous  type  of  jaundice,  but  is  direct 
in  the  intra-hepatic  type,  especially  the  toxic 
and  infectious  type. 

The  cholesterol  usually  decreases  or  stays  at 
normal  in  the  intra-hepatic  type.  The  bilirubin 
in  the  blood  is* very  high  in  acute  hepatitis,  go- 
ing 25  to  35  mgms. 

Most  of  the  liver  function  tests  other  than  the 
van  den  Bergh  are  not  of  a great  deal  of  value 
in  the  making  of  a diagnosis  or  prognosis  in  the 
presence  of  jaundice. 

The  icterus  index  test  is  not  a liver  function 
test  but  merely  tells  the  amount  of  bile  that  is 
of  some  value  in  jaundice,  being  normal  in  ob- 
structive, and  reduces  in  intra-hepatic. 

The  cholesterol  is  increased  in  obstructive 
jaundice  and  reduced  in  intra-hepatic. 

The  galactose  tolerance  test  is  normal  in  ob- 
structive jaundice  and  reduces  in  intra-hepatic. 

The  serum  proteins  are  normal  in  obstructive 
jaundice  and  reduced  in  the  intra-hepatic,  with 
a reverse  albumin  globulin  ratio. 

This  paper  is  not  in  any  way  attempting  to 
suggest  therapy  for  the  various  types  of  non- 
obstructive jaundice.  Suffice  to  say  that  first 
the  differential  diagnosis  must  be  made  between 
obstructive  and  non-obstructive;  and,  secondly, 


the  differential  diagnosis  between  the  various 
types  of  non-obstructive  changes  must  be  made. 
The  treatment  indicated  varies  considerably 
with  the  different  types  encountered.  There- 
fore, the  treatment  may  consist  mainly  of  treat- 
ing the  principal  etiological  factor  back  of  this 
jaundice,  if  such  treatment  is  available,  either 
in  corrective  or  symptomatic  form. 

CONCLUSIONS 

The  first  important  factor  is  a differential 
diagnosis  between  obstructive  and  non-obstruc- 
tive changes;  the  second  important  factor  is 
the  differential  diagnosis  with  the  various  types 
of  non-obstructive  jaundice — first  between  the 
hematogenous  and  the  hepatogenous,  and  sec- 
ondly the  differential  diagnosis  between  the 
forms  under  these  headings;  and  third,  history, 
physical  examination  and  laboratory  examina- 
tions will  determine  the  diagnosis.  These  diag- 
noses are  made  by  history,  physical  examina- 
tion, laboratory  and  X-ray. 

Thomas-Davis  Clinic 
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* AMERICA  AT  WAR  * 
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************¥***** 

REVISED  INSTRUCTIONS  FOR  FIELD 
CASUALTY  AND  AMBULANCE  UNITS 
OF  THE  EMERGENCY  MEDICAL 
SERVICE 

Because  of  the  diminishing  supply  of  civilian 
physicians  and  nurses  and  the  growing  neces- 
sity to  conserve  manpower,  the  following  eco- 
nomies in  the  organization  and  operation  of 
field  units  of  the  Emergency  Medical  Service 
are  to  be  recommended  to  all  States  and  local 
Chiefs  of  Emergency  Medical  Service  for  adop- 
tion : 

1.  Mobile  Medical  Teams. — Emergency  Med- 
ical Field  Units  are  to  be  composed  of  mobile 
medical  teams  and  no  longer  of  squads  or  groups 
of  teams.  Each  mobile  medical  team  is  to  con- 
sist, as  heretofore,  of  one  physician,  one  nurse, 
and  two  auxiliaries. 

2.  Express  Parties. — Immediately  upon  re- 
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ceiving  an  air  raid  warden’s  report  of  a bomb- 
ing incident  with  casualties,  the  Control  Center 
will  dispatch  only  one  Express  Party  to  each 
major  incident.  An  Express  Party  will  con- 
sist of  one  Rescue  Team,  one  Mobile  Medical 
Team,  one  ambulance,  and  perhaps  one  passen- 
ger car  or  station  wagon. 

3.  Reserves. — Such  an  Express  Party  will 
usually  be  sufficient  to  handle  a major  incident 
or  a group  of  neighboring  minor  incidents  with 
casualties.  Additional  medical  and  rescue  per- 
sonnel, ambulances,  and  passenger  cars  for  sit- 
ting eases  should  be  help  in  reserve  and  should 
be  dispatched  by  the  Control  Center  only  upon 
subsequent  request  of  the  incident  physician 
(bead  of  the  mobile  medical  team)  or  of  the 
incident  officer  at  the  scene. 

4.  Reduction  in  Movement  and  Use  of  Medical 
Personnel.- — Mass  air  raids  have  occurred  chief- 
ly, although  not  exclusively,  at  night;  both  night 
and  day  raids  are  now  usually  sudden  and  in- 
tense. As  protection  against  a sudden  and  un- 
expected attack  by  the  enemy,  every  hospital 
having  internes  or  residents  is  urged  to  have  at 
least  one  or  more  mobile  medical  teams  con- 
stantly on  call  so  as  to  be  ready  to  respond 
promptly  to  the  order  of  the  Control  Center. 
Most  alarms  are  not  followed  by  an  enemy  at- 
tack; the  availability  of  a few  mobile  teams  at 
each  hospital  will  make  it  unnecessary  in  most 
cities  to  disturb  the  depleted  and  overworked 
medical  profession  by  requiring  them  to  mobil- 
ize at  casualty  stations  throughout  the  city  on 
every  alert.  Moreover,  the  first  line  mobile 
medical  teams  of  hospitals  also  need  not  be  dis- 
turbed until  medical  service  is  needed  at  an  in- 
cident where  casualties  have  been  reported. 
Practicing  physicians  of  the  neighborhood 
should  be  mobilized  to  relieve  the  primary  mo- 
bile team  when  there  is  a continuing  need  for 
field  services  at  the  incident  or  when  multiple 
or  large  incidents  make  it  desirable  to  activate 
a casualty  station  for  the  care  of  the  slightly 
injured.  Conservation  of  medical  personnel 
in  this  manner  will,  from  now  on,  become  in- 
creasingly important. 

5.  Reduction  in  Number  of  Casualty  Stations. 
— Conservation  of  emergency  medical  service 
personnel  can  also  be  accomplished  by  reducing 
the  number  of  casualty  stations  which  must  be 
equipped  and  staffed.  British  experience  over 


3 years  indicates  that  most  cities  do  not  require 
more  than  one  casualty  station  for  each  25,000 
persons  and  that  they  need  not  be  nearer  than 
a mile  apart.  Casualty  stations  for  the  tempo- 
rary care  of  minor  casualties  are  required  at  or 
near  every  hospital.  They  are  also  required  in 
parts  of  a city  a mile  or  more  from  a hospital 
and  in  sections  which  are  geographically  isolat- 
ed. Every  community  is  requested  to  reexamine 
its  casualty  stations  in  the  light  of  these  re- 
quirements and  to  eliminate  all  unnecessary  lo- 
cations. 

6.  Economy  in  the  Use  of  Casualty  Stations. 
— Casualty  stations  need  not  be  activated  in 
areas  where  no  casualties  have  been  reported. 
A mobile  medical  team  should  always  be  avail- 
able at  hospitals  to  activate  its  casualty  station 
when  necessary.  A mobile  medical  team  should 
be  dispatched  or  assembled  at  casualty  stations 
near  incidents  only  when  casualties  have  been 
reported  in  that  vicinity. 

The  mobile  team  for  a casualty  station  locat- 
ed at  a hospital  is,  therefore,  best  derived 
from  the  hospital ; a mobile  team  for  emergency 
service  at  casualty  stations  remote  from  hospi- 
tals should  be  derived  either  from  a hospital, 
if  within  3 miles,  or  from  the  physicians,  nurses, 
and  auxiliaries  residing  in  the  neighborhood  if 
more  than  3 miles  away  or  otherwise  geograph- 
ically isolated. 

7.  Central  Control. — The  Chief  of  Emergency 
Medical  Service  or  his  deputy  at  the  Control 
Center  will  keep  a record  of  all  hospital  mobile 
teams  and  ambulances  in  his  district  and  of 
physicians,  nurses,  and  auxiliaries  living  in  the 
vicinity  of  each  casualty  station,  who  are  on  call 
for  emergency  service.  He  will  determine  when 
to  dispatch  a mobile  medical  team  from  a hospi- 
tal to  an  incident  or  to  activate  community  med- 
ical personnel  for  service  at  an  incident  or 
casualt  ystation. 

8.  Elimination  of  Advanced  First  Aid  Posts. 
— All  fixed  first  aid  posts  can  be  eliminated. 
Experience  has  shown  that  under  the  conditions 
of  darkness,  confusion,  and  dirt  that  exist  at 
air  raid  incidents,  it  is  rarely  necessary  or  even 
possible  to  establish  a temporary  first  aid  post. 
In  the  darkness  and  dirt  it  is  impossible  to  do 
much  more  for  air  raid  casualties  on  the  spot 
than  cover  their  wounds,  control  hemorrhage, 
apply  a simple  splint,  and  administer  morphine 
before  they  are  removed  to  the  hospital.  Most 
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of  tli  is  work  has  already  been  done  by  rescue 
workers  and  the  incident  physician  by  the  time 
the  casualty  is  extricated.  Only  at  a large  in- 
cident with  many  casualties  may  it  be  desirable 
to  establish  a first  aid  post  at  an  appropriate 
protected  site.  Even  under  these  circumstances, 
it  should  be  used  as  a base  of  operations  for 
medical  personnel  rather  than  a place  where 
severely  injured  casualties  are  brought  for  treat- 
ment. 

fl.  Rescue  Units. — Services  of  Stretcher  teams 
are  required  at  hospitals  for  unloading  of  ambu- 
lances. Stretcher  teams  (and  so-called  first  aid 
parties)  a re  not  required  in  the  field,  for  what- 
ever first  aid  is  possible  at  incidents  is  done  by 
the  trained  rescue  worker  under  the  direction 
of  the  incident  doctor.  To  conserve  manpower, 
stretcher  teams  may  be  disbanded  as  soon  as  the 
rescue  teams  have  been  organized  and  trained, 
or  they  may  be  transferred  to  the  rescue  service. 
The  equipment  of  a rescue  team  will  hereafter 
include  four  stretchers.  An  intensive  training- 
program  for  rescue  workers  will  be  announced 
shortly. 

10.  Ambulance  Units. — To  reduce  the  move- 
ment of  vehicles  during  an  air  raid,  to  eco- 
nomize in  driver  personnel,  and  to  expedite  the 
transport  of  large  numbers  of  serious  casualties 
from  the  incidents  to  hospitals,  as  many  ambu- 
lances as  possible  should  be  remodeled  so  as  to 
enable  them  to  carry  four  stretchers.  The  use 
of  one-  and  two-stretcher  vehicles  greatly  de- 
lays the  movement  of  large  numbers  of  casual- 
ties to  hospitals  and  may  result  in  needless  loss 
of  life.  To  provide  adequate  transportation  of 
casualties  in  mass  air  raids,  exposed  cities  in 
the  target  areas  require  at  least  one  four-stretch- 
er ambulance  of  every  10,000  persons,  depend- 
ing upon  the  location  of  hospitals  and  the  dis- 
tances to  be  covered,  and  half  that  number  of 
passenger  cars  or  station  wagons  for  sitting 
cases.  Specifications  for  the  conversion  of  used 
cars  into  four-stretcher  ambulances  will  be  pro- 
Auded  by  the  Medical  Division,  United  States 
Office  of  Civilian  Defense. 

11.  Ambulance  Depots. — To  be  immediately 
available  at  all  times,  four-stretcher  ambulances 
and  pasenger  cars  (sedans  or  station  wagons) 
should  be  parked  at  hospitals,  where  drivers 
are  always  on  duty,  or  else  grouped  in  ambu- 
lance depots  located  at  garages  in  various  parts 
of  the  town.  Only  persons  residing  in  or  living 


in  the  vicinity  of  the  hospitals  or  ambulance 
depots  should  be  assigned  as  drivers  of  the 
vehicles. 

12.  Interhospital  Ambulance  Units. — An  ad- 
ditional number  of  large  A’ebicles  such  as  busses 
should  be  promptly  available  day  and  night  for 
the  simultaneous  evacuation  of  hospitals  during 
an  air  raid.  In  heavy  air  raids  it  has  been  nec- 
essary to  move  as  many  patients  from  evacuat- 
ed Casualty  Receiving  Hospitals  to  peripheral 
or  Emergency  Base  Hospitals  as  from  incidents 
to  hospitals  within  the  city.  In  exposed  cities 
in  the  target  zone,  it  should  be  possible  to  evac- 
uate all  patients  from  a hospital  in  2 or  at  the 
most  3 hours  without  utilizing  the  ambulance 
transportation  of  the  field  casualty  service. 


NOTICE  ! 

“It  is  of  the  utmost  importance  that  the  Pro- 
curement and  Assignment  Service  for  Physi- 
cians, Dentists,  and  Veterinarians  immediately 
has  the  name  of  any  doctor  who  really  is  will- 
ing to  be  dislocated  for  seiwice,  either  in  indus- 
try or  in  over-populated  areas,  and  who  has 
not  been  declared  essential  to  his  present  locali- 
ty. This  is  necessary  if  the  medical  profession 
is  to  be  able  to  meet  these  needs  adequately  and 
promptly.  We  urgently  request  that  any  phy- 
sician over  the  age  of  45  who  wishes  to  parti- 
cipate in  the  war  effort  send  in  bis  name  to  the 
State  Chairman  for  Procurement  and  Assign- 
ment Service  in  bis  State.” 

(Signed) 

Frank  H.  Eahey,  M.  D. 

(Chairman,  Directing  Board) 
Chas.  S.  Smith,  M.  D. 

Nogales,  Arizona 
(Chairman,  Arizona) 

L.  B.  Cohenour,  M.  1). 
Albuquerque,  N.  M. 
(Chairman,  New  Mexico) 

T.  J.  McCamant,  M.  D. 

El  Paso,  Texas 
(Chairman,  El  Paso  County) 


FOR  VICTORY 

Buy 

UNITED  STATES  DEFENSE 

BONDS  • STAMPS 
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ARIZONA  STATE  MEDICAL 
ASSOCIATION 
<J.  D.  Hamer,  Associate  Editor) 


SUBCOMMITTEE  ON  SILICOSIS 
Formation  of  Subcommittee : Following  the 

Annual  Meeting  of  the  Association,  held  in 
Phoenix  in  April,  1941,  at  the  first  subsequent 
Council  meeting,  the  desirability  of  a Committee 
to  make  a srtidv  of  silicosis  was  discussed.  This 
was  authorized  by  the  Council  as  a subcommit- 
tee of  the  Committee  on  Industrial  Hygiene,  of 
which  Dr.  O.  E.  ITtzinger  was  chairman.  He 
requested  Dr.  Watkins  to  serve  as  chairman 
of  the  Subcommittee  on  Silicosis,  and  the  fol- 
lowing additional  members  were  appointed: 

Dr.  John  W.  Flinn  of  Prescott. 

Dr.  Samuel  II.  Watson  of  Tucson  (later  suc- 
ceeded by  Dr.  Win.  M.  Shultz). 

Dr.  Frank  T.  Hogeland,  Cananea. 

Dr.  Louis  Baldwin,  Phoenix. 

Dr.  Fred  Holmes,  Phoenix. 

Dr.  Tlios.  Hartgraves,  Phoenix. 

Later,  Dr.  W.  L.  Mi  near,  of  Patagonia, 
was  added. 

The  main  task  of  this  Subcommittee  has  been 
to  review  all  the  medical  literature  on  silicosis, 
of  the  past  ten  years,  in  order  to  become  ac- 
quainted with  the  state  of  present  knowledge  of 
this  disease.  With  the  assistance  of  the  Librar- 
ian of  the  Maricopa  County  Medical  Society, 
a list  of  all  the  available  articles  on  the  sub- 
ject was  made  (about  500  of  them).  Publish- 
ed books  on  silicosis  and  the  publications  of  the 
several  governmental  agencies  (Public  Health, 
Bureau  of  Mines,  Bureau  of  Labor)  were  se- 
cured and  made  available.  The  task  of  review 
and  compilation  of  opinion  was  too  much  for 
any  one  member  of  the  subcommittee,  the  work 
was  apportioned  to  the  several  members,  as  fol- 
lows : 


Dr.  John  W.  Flinn, — “History  and  Causes 
of  Silicosis  and  Other  Dust  Disease.” 
Dr.  Louis  Baldwin, — “Diagnosis  of  Silico- 
sis, with  Differential.” 

Dr.  Tlios.  Hartgraves,  — “Pathological 
Changes,  Stages  and  X-ray  Appear- 
ances. ’ ’ 

Dr.  Wm.  M.  Shultz, — -“Clinical  Course.” 

Dr.  Fred  Holmes, — “Complications,  Treat- 
ment and  Disability.” 

Dr.  W.  W.  Watkins, — “Protective  Meas- 
ures Now  Used  in  Arizona.” 

Dr.  Frank  T.  Hogeland,- — “Legislation  Now 
in  Force  and  Recommendations  for 
Arizona.” 

Dr.  W.  L.  Minear, — “Special  Methods  in 
Disability  Evaluation.  ’ ’ 

Dr.  Hartgraves  and  Dr.  Minear  have  not  yet 
made  final  reports,  hut  the  other  members  of 
the  subcommittee  have  done  their  work  and 
the  following  brief  summary  will  present  the 
points  which  we  consider  the  most  important 
in  relation  to  legislative  proposals. 

Silicosis  has  been  recognized  since  ancient 
times,  hut  practical  investigations  leading  to 
our  present  day  knowledge  have  all  been  car- 
red  out  within  the  present  century.  In  1915 
Collis  demonstrated  that  only  exposure  to  fine 
silica  dust  was  particularly  dangerous  and  in 
1924  asbestosis  was  also  incriminated  as  a dan- 
gerous form  of  dust  inhalation.  At  the  present 
time  these  are  are  the  only  recognized  diseases 
arising  from  industrial  dusts  in  Arizona. 

Cause  of  Silicosis:  The  fibrosis  of  the  lungs 

which  we  recognize  as  silicosis  or  asbestosis  is 
produced  only  by  the  inhalation  of  free  silica 
dust  or  silicates  with  fibrous  structure  (asbes- 
tos). This  free  silica  may  be  either  amorphous 
or  cyrstalline.  To  bring  about  silicosis,  the  free 
silica  dust  must  be  inhaled  under  three  condi- 
tions : 
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(1)  The  particles  must  be  small  enough  to 
enter  the  lung  alveoli  and  become  phagocytosed 
(not  larger  than  five  microns  in  diameter.) 

(2)  The  dust  particles  of  sufficient  minute- 
ness must  be  present  in  sufficient  quantity. 
Hygienists  and  engineers  have  established  the 
fact  that  there  must  be  more  than  five  million 
free  silica  particles  per  cubic  foot  of  air  to  be 
harmful. 

(3)  They  must  be  inhaled  over  a long  pe- 
riod of  time.  While  authorities  differ  some- 
what as  to  the  time  element,  all  agree  that  even 
dangerous  concentrations  of  free  silica  (25  to  50 
million  particles  per  cubic  foot  of  air)  must 
be  inhaled  over  a period  of  years  to  produce  si- 
licosis in  the  clinical  sense.  Four  or  five  years 
is  the  shortest  period  given  by  anyone  (except 
for  some  rare  exception),  and  from  this  time 
up  to  20  or  25  years.  In  South  Africa,  where 
the  dust  concentration  and  silica  content  were 
both  high,  the  average  was  9.6  years. 

(NOTE : This  is  the  basis  for  the  require- 

ment in  the  Utah  law  that  a worker  must  have 
been  employed  in  that  state  in  a dusty  occupa- 
ion  for  five  years,  before  he  is  eligible  to  claim 
compensation  for  silicosis.  Observation  has 
shown  that  at  least  five  years  is  required  to 
inhale  enough  dust  to  produce  the  disease). 

Pathology  and  X-rays:  Dr.  Hart  graves  has 

not  yet  reported  on  his  review,  but  the  patho- 
logical findings  are  well  described  in  a number 
of  articles  and  books.  Summary  of  these  are 
not  necessary  for  drafting  of  legislation.  The 
X-ray  appearances  need  not  be  described  in  de- 
tail, except  to  sav  that  while  well  developed 
silicosis  gives  a characteristic  picture,  these  ap- 
pearances may  be  closely  simulated  by  other 
diseases,  and  expert  interpretation  is  necessary. 

Diagnosis : Silicosis  commonly  runs  a uni- 

form course,  with  two  uncommon  types  which 
are  rarely  encountered.  They  are  (1)  cases 
which  continue  to  be  progressive  after  exposure 
to  dust  has  been  eliminated;  (2)  the  acute  silico- 
sis occurring  in  the  couring  powder  and  soap 
industries.  The  cardinal  symptom  of  well  de- 
veloped silicosis  is  shortness  of  breath ; the 
cardinal  physical  sign  is  decreased  chest  ex- 
pansion and  the  earliest  specific  diagnostic  in- 
dication is  the  appearance  on  the  X-ray  film. 
However,  the  diagnostic  cannot  be  made  with- 
out correlating  the  occupational  history,  the 
symptoms  and  signs  with  the  laboratory  and 


X-ray  findings.  The  two  most  important  consid- 
erations are  the  careful  occupational  history 
and  the  X-ray  films  of  the  chest.  The  diseases 
or  lesions  from  which  silicosis  must  be  differ- 
entiated include: 

(1)  Passive  congestion  of  the  lungs  from 
cardiac  decompensation  or  coronary  thrombosis. 

(2)  Advanced  bilateral  bronchiectasis. 

(3)  Malignant  metastases. 

(4)  Asthma. 

(5)  Polycythemia. 

(6)  Miliary  or  diffuse  tuberculosis. 

(7)  Mycotic  lung  disease  (actinomycosis, 
leptothrycosis,  spirochetosis,  moniliasis,  etc.) 

(8)  Interstitial  or  theumatic  pneumonitis. 

Clinical  Course:  Divided  into  so-called 

“stages”  which  is  an  arbitrary  division  and 
varies  with  the  different  authorities.  The 
meaning  of  “first  stage,”  “second  stage,”  or 
“third  stage”  is  not  universally  the  same. 
However,  it  is  agreed  that  the  early  stages  of 
simple  silicosis  are  not  disabling,  even  though 
there  may  be  a slight  increase  in  breath  rate 
(dyspnea).  As  the  disease  progresses  to  later 
stages,  other  disabling  symptoms  develop  due 
to  the  increasing  fibrosis  and  emphysema.  The 
average  amount  of  time  required  for  the  de- 
velopment of  the  first  symptoms  are  estimated 
to  be  from  five  to  ten  years.  The  duration  of 
the  disease  from  the  beginning  of  first  symp- 
toms to  the  end  is  also  roughly  averaged  at  ten 
years,  of  which  six  to  eight  years  cover-  the 
period  of  slight  to  moderate  symptoms,  with  a 
year  or  two  of  complete  disability. 

Prognosis  and  Disability  Evaluation : It  is 

the  rule  that  no  disability  results  from  simple 
silicosis  until  the  disease  is  well  advanced. 
When  a worker  claims  disability,  the  burden  of 
proof  should  rest  on  the  employer  or  insurer 
to  prove  that  disability  is  not  present,  should 
they  contest  the  claim.  A complete  study  of 
the  worker  is  necessary,  covering  the  heart,  res- 
piratory function,  blood,  nervous  system.  This 
will  require  experts  in  several  lines  of  investi- 
gation. 

Conditions  in  Arizona:  Information  was  se- 

cured from  the  chief  mines  at  Bisbee,  Miami, 
•Jerome  and  Cananea.  In  all  these  mines  mod- 
ern methods  of  ventilation  and  dust  control 
are  used  and  the  dust  concentration  is  checked 
frequently  and  effort  made  to  keep  the  quantity 
of  free  silica  in  the  air  well  below  the  danger 
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limit.  As  far  as  could  he  ascertained,  no  dis- 
abling silicosis  has  developed  in  any  of  the  prin- 
cipal mines  of  Arizona,  in  a miner  who  has  been 
working  there  for  five  years  or  less. 

Legislation : The  legislation  now  in  effect  in 

twenty-two  states  has  been  studied,  and  the 
points  covered  by  the  laws  have  been  incorpor- 
ated in  a questionaire  sent  to  doctors,  employ- 
ers, and  labor  representatives. 

Summary  of  the  replies  was  presented  by 
I)r.  Watkins  to  the  first  conference  of  all  these 
groups,  at  which  Mr.  Don  Cummings  was  pres- 
ent as  the  special  adviser  for  our  Subcommittee. 

This  Subcommittee  suggests  to  the  Committee 
on  Public  Policy  au<1  Legislation  that  the  medi- 
cal facts  support  the  following  recommendations 
by  us  as  features  which  should  be  included  in 
any  proposed  Arizona  law: 

1.  Our  law  should  be  a scheduled  law  limit- 
ed to  silicosis  and  asbestosis. 

A General  Coverage  law  or  a Schedule  Law 
including  all  known  industrial  diseases  is  too 
radical  a step  to  take  without  more  complete 
knowledge  of  the  industrial  hazards  in  Arizona. 
Tt  would  be  better  to  start  with  silicosis  and  as- 
bestosis, develop  the  machinery  for  handling 
these  and  then  gradually  add  other  diseases  as 
it  becomes  demonstrated  that  hazards  exist  in 
Arizona.  (Note:  Further  discussions  in  confer- 

ence modified  this  recommendation.) 

2.  The  law  should  be  compulsory  on  both  em- 
ployees and  employers.  Probably  not  a medical 
question,  except  for  the  individual  doctor. 

3.  The  present  Industrial  Commission  could 
easily  handle  the  administration  at  present,  and 
a separate  department  could  be  created  when 
the  need  for  this  arises. 

4.  The  law  should  specifically  require  that 
the  medical  questions  in  any  individual  case 
shall  be  referred  to  a Medical  Board.  This 
Board  should  be  flexible  and  law  should  pro- 
vide that  it  shall  be  selected  from  a panel  of 
specialists  named  by  the  Medical  Association, 
from  which  panel  a Board  of  three  can  be  se- 
lected by  the  Commission  when  needed;  in  ad- 
dition the  claimant  can  name  a doctor  and  the 
employer  can  name  one, — making  a Board  of 
five. 

5.  Whether  the  decisions  of  the  Board  are  to 
be  binding  on  the  administrative  agency  or  not 
seems  immaterial.  The  occasions  will  be  rare 


indeed  when  the  Commission  would  reject  the 
recommendations  of  this  Board. 

6.  As  to  how  long  a workman  should  have 
worked  in  Arizona  or  for  any  given  employer 
before  he  can  claim  disability  and  compensation, 
— it  would  seem  that  the  requirement  of  the 
Ftah  law  is  good,  and  it  should  be  provided  that 
the  workman  must  have  been  employed  in  Ari- 
zona mines  or  other  dusty  occupations  for  five 
years  and  for  any  given  employer  for  one  year, 
— in  order  to  qualify  for  compensation  for  dis- 
ability for  silicosis. 

7.  As  to  the  time  limit  for  claim  filing  or  for 
filing  of  death  claims.  The  best  medical  knowl- 
edge would  support  the  rule  that  one  year 
should  be  allowed  for  symptoms  to  develop, — 
and  claims  would  not  be  valid  for  disability  de- 
veloping after  this  time. 

It  is  possible  that  some  provision  should  be 
made  to  protect  the  exceptional  case  who  will 
develop  late  symptoms  and  disability  more  than 
a year  after  exposure  to  dust  has  ceased.  The 
burden  of  proof  should,  however,  be  on  the 
claimant  in  such  cases  to  furnish  medical  proof 
in  connection  between  his  disability  and  the 
previous  exposure. 

8.  There  should  be  a maximum  liability,  such 
as  the  $3000  provided  in  the  Utah  law. 

!).  With  regard  to  medical  care.  If  the  par- 
tial disability  is  not  recognized  or  made  com- 
pensable, medical  care  would  be  required  only 
in  the  totally  disabled  case,  which  would  mean 
far  advanced  simple  silicosis  or  silico-tubercu- 
losis.  It  would  seem  that  medical  care  should 
be  provided  for  the  remainder  of  the  workman’s 
life,  in  some  manner. 

10.  With  regard  to  partial  disability,  our 
recommendation  is  either  (1)  that  compensa- 
tion for  partial  disability  not  be  provided,  or 
(2)  if  it  is  provided,  that  the  employers  be  pro- 
tected by  a severance  award  provision.  Mr.  Cum- 
mings’ idea  seems  good  to  us;  that  the  em- 
ployee be  encouraged  to  work  as  long  as  he  can 
(unless  he  develops  tuberculosis),  and  when 
he  becomes  unable  to  work,  that  total  disability 
compensation  be  provided.  (One  member  of  our 
committee  dissents  from  this.) 

11.  It  is  the  opinion  of  the  Subcommittee 
that  both  pre-employment  and  post-employment 
examinations  be  required  of  all  workmen  who 
enter  employment  in  dust  hazardous  occupa- 
tions in  the  state,  these  to  include  X-ray  films 
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with  interpretation  by  a qualified  reentgenolo 
gist, — films  to  be  filed  with  the  Commission. 

12.  If  the  maximum  compensation  is  paid  in 
a lump  sum,  that  should  release  the  employer 
from  any  further  responsibility,  either  for  med- 
ical caie  or  for  disability. 

How  compensation  shall  be  paid,  or  how  the 
matter  of  accrued  liability  will  be  handled  are 
matters  outside  the  province  of  this  Subcom- 
mittee. We  would  suggest,  however,  that  the 
Canadian  law  of  creating  an  insurance  fund  by 
assessing  all  mining  companies  on  a prorata 
basis  be  studied.  If  that  is  not  done,  the  grad- 
uated scale  method  of  absorbing  the  accrued 
liability,  as  in  the  New  York  law,  is  worth  con- 
sidering. 

W.  Warner  Watkins,  Chairman. 

John  W.  FI  inn 

Wm.  M.  Schultz 

Louis  B.  Baldwin 

Fred  G.  Holmes 

Thos.  Hartgraves 

Frank  T.  Hogeland 

W.  L.  Minear 

Nov.  15,  1942. 


REPORT  OF  THE  SUBCOMMITTEE  ON  SILICOSIS 
of  the 

COMMITTEE  ON  INDUS1RIAL  HEALTH 
Arizona  State  Medical  Association 

SUMMARY  AND  CONCLUSIONS 

The  duties  of  the  Committee  on  Industrial 
Health  of  our  Association  are  set  forth  in  our 
Constitution  and  By-Laws  as  follows: 

“It  shall  keep  the  profession  informed  as  to 
the  latest  scientific  knowledge  on  all  phases  of 
their  problems;  shall  cooperate  with  the  com- 
mittee of  the  American  Medical  Association  and 
other  committees  of  recognized  standing.  Their 
work  shall  include  (a)  Fractures,  (b)  Occu- 
pational Diseases.  This  committee  shall  make  a 
survey  of  the  occupational  diseases  and  indus- 
trial hazards  of  Arizona.  They  shall  study  their 
causes  and  make  recommendations  as  far  as 
possible  for  their  alleviation  and  prevention. 
They  shall  study  findings  and  actions  of  other 
state  and  national  organizations  on  occupational 
diseases  and  be  prepared  to  cooperate  with  the 
Committee  on  Public  Policy  and  Legislation  on 
any  desirable  or  proposed  legislation.” 

At  the  last  session  of  our  legislature  there 
was  introduced  and  given  consideration  a bill 
which  was  intended  to  make  industrial  diseases 
compensable,  as  industrial  injuries  are  at  pres- 


ent. As  first  introduced  this  Bill  included  only 
silicosis,  but  later  was  broadened  to  cover  all 
industrial  diseases.  It  soon  became  apparent 
that  this  proposed  legislation  lacked  many  fea- 
tures desirable  in  such  a law,  and  it  failed  of 
passage.  Since  so  many  medical  questions  were 
raised  during  the  hearings  on  the  bill,  and  the 
opinions  expressed  by  individual  physicians 
varied  so  widely,  it  seemed  to  the  Council  of 
this  Association  that  the  appropriate  committee 
should  proceed  to  make  a survey,  at  least  of  the 
information  available  in  the  literature  on  sili- 
cosis and  al lied  industrial  dust  diseases,  sum- 
marize this  and  make  the  information  available 
to  the  Association,  so  as  to  “keep  the  profession 
informed  as  to  the  latest  scientific  knowledge” 
on  this  phase  at  least  of  the  great  problem  of 
industrial  diseases.  The  Committee  on  Indus- 
trial Health  was  asked  to  appoint  a Subcom- 
mittee on  Silicosis,  to  make  such  a study  and  to 
formulate  a report  which  would  have  the  united 
approval  of  the  Association,  and  which  could 
be  used  by  the  Committee  on  Public  Policy  and 
Legislation,  whenever  legislation  is  again  on  this 
matter.  The  Subcommittee  on  Silicosis  appoint- 
ed is  composed  of  Drs.  W.  Warner  Watkins, 
(chairman),  Phoenix;  John  W.  Flinn,  Prescott; 
Wm.  M.  Schultz,  Tucson ; Frank  T.  Hogeland, 
Cananea ; Fied  G.  Holmes,  Phoenix;  Louis  B. 
Baldwin,  Phoenix;  Thos.  A.  Hartgraves,  Phoe- 
nix ; and  W.  L.  Minear,  Patagonia.  The  Com- 
mittee on  Industrial  Health  is  composed  of  Drs. 
0.  E.  Utzinger  (chairman),  Ray;  J.  P.  Austin, 
Morenci ; Kenneth  Herbst,  McNary. 

This  Subcommittee  has  reviewed  the  available 
medical  literature  of  the  past  ten  years,  includ- 
ing about  500  articles  and  several  books,  with 
the  publications  of  the  United  States  Health 
Service,  the  U.  S.  Labor  Bureau,  the  U.  S.  Bu- 
reau of  Mines  and  the  American  Medical  Asso- 
ciation. A summary  of  this  review  is  being  com- 
piled, and  the  Subcommittee  presents  this  con- 
densed summary  and  conclusions,  based  on  our 
review,  our  own  knowledge  of  silicosis,  and  such 
superficial  survey  of  conditions  in  Arizona  as 
we  have  been  able  to  make.  These  conclusions 
are  of  three  kinds,  with  a preliminary  declara 
tion  containing  three  recommendations. 

DECLARATION 
AND  RECOMMENDATIONS 

A.  The  Committee  on  Industrial  Health  and 
the  Subcommittee  on  Silicosis  recommend  to  the 
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Arizona  State  Medical  Association  that  this  As- 
sociation declare  its  conviction  that  silicosis 
and  other  disabling  pneumoconioses  should  he 
made  compensable  industrial  hazards  in  Ari- 
zona, thus  joining  this  state  to  the  twenty-two 
other  states  which  have  esablished  this  provi- 
sion. 

B.  We  further  recommend  that  this  Associa- 
tion pledges  its  support  to  legislation  which 
will  provide  justly  and  adequately  for  the  care 
and  compensation  of  workmen  who  have  become 
disabled  by  silicosis  and  other  pneumoconioses 
through  working  in  mines  and  other  industries 
in  Arizona. 

C.  We  further  recommend  that  our  Commit- 
tee on  Public  Policy  and  Legislation  give  very 
careful  study  to  any  legislation  proposed,  in 
order  to  see  that  its  provisions  are  in  accord 
with  the  known  medical  facts,  in  providing  ade- 
quately protection  against  industrial  dust  haz- 
ards, in  accurately  and  scientifically  determin- 
ing the  disability  produced  by  dust  diseases,  in 
justly  compensating  the  workman,  and  fairly 
placing  the  responsibility  for  the  disability  pro- 
duced. 

CONCLUSIONS 

Our  conclusions  are  of  three  kinds: 

I.  Conclusions  regarding  which  there  is  no 
disagreement  among  the  authorities  and  workers 
with  silicosis. 

II.  Conclusions  as  to  problems  concerning 
which  there  is  still  not  complete  unanimity  of 
opinion. 

III.  Questions  which  seem  to  us  very  impor- 
tant and  which  should  be  resolved  before  in- 
telligent legislation  can  be  enacted. 

I. 

1.  There  is  no  disagreement  as  to  the  cause  of 
silicosis;  that  is  with  reference  to  the  kind  of 
dust,  the  size  of  the  dust  particles,  and  the  con- 
centration of  dust  necessary  to  produce  silicosis. 

2.  There  is  no  disagreement  on  the  proposi- 
tion that  silicosis  is  preventable.  Therefore, 
the  first  line  of  attack  on  this  disease,  as  with 
all  other  preventable  diseases,  should  be  direct- 
ed toward  establishing  adequate  preventative 
measures.  Any  adequate  legislative  program 
should  include  this. 

3.  There  is  no  disagreement  wtih  the  obser- 
vation that,  with  the  exception  of  a few  rare 
examples  which  have  occurred  in  industries 


not  found  in  Arizona,  silicosis  requires  several 
years  to  develop. 

4.  There  is  no  disagreement  with  the  state- 
ment that  the  first  and  second  stages  of  simple 
silicosis  (not  complicated  by  infection)  is  not 
disabling  and  requires  no  treatment. 

5.  On  the  other  hand,  there  is  practically  no 
disagreement  with  the  statement  that  a lung 
which  is  the  seat  of  silicosis  is  more  susceptible 
to  tuberculous  infection,  and  that  the  tuber- 
culosis is  usually  more  rapidly  progressive  in 
such  a lung,  than  in  normal  lungs. 

•>.  All  authorities  are  in  agreement  that  the 
diagnosis  of  silicosis  is  not  the  simple  matter  it 
was  once  thought  to  be,  either  as  regards  the 
presence  of  silicosis,  its  stage,  complicating  in 
fection,  or  the  amount  of  disability  present. 
The  roentgenogram  gives  only  partial  informa- 
tion which  must  be  correlated  with  the  history, 
the  physical  findings  and  the  clinical  signs. 
Several  other  conditions  will  cause  X-ray  shad- 
ows so  nearly  like  those  of  silicosis  that  the 
most  expert  interpreter  may  be  deceived. 

7.  There  is  unanimity  of  opinion  that  individ- 
ual cases  vary  so  widely,  and  the  medical  prob- 
lems are  so  involved  that  the  only  rational  pro- 
cedure for  providing  an  accurate  determination 
of  the  presence  of  silicosis  and  a just  estimate 
of  the  disability  produced  in  any  workman  is 
through  a board  of  medical  experts  with  special 
knowledge  and  training  in  these  conditions. 
This  being  the  case  their  decision  should  either 
bebinding  on  the  compensation  board,  or  should 
carry  such  weight  that  the  board  would  hardly 
dare  reject  their  opinions. 

II. 

Among  the  problems,  regarding  which  there  is 
still  room  for  study  and  on  which  opinions  dif- 
fer, may  be  mentioned : 

3.  The  occurrence  of  acute  silicosis  and  under 
what  conditions  it  will  develop. 

2.  Whether  or  not  silicosis  is  progressive  after 
removal  of  the  workman  from  exposure  to  dust 
concentrations  within  safe  limits. 

3.  Whether  silicosis  beyond  the  second  stage, 
without  infection  is  disabling. 

4.  Based  on  medical  knowledge  of  the  devel- 
opment of  silicosis  after  exposure  what  should 
be  the  time  limit  after  the  last  exposure  for 
claim  filing  for  disability  or  death  from  sili- 
cosis ? 

5.  Based  on  medical  facts,  should  there  be 
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compensation  for  partial  disability  from  sili- 
cosis ? 

6.  Based  on  medical  facts,  should  there  he  a 
time  requirement  as  to  exposure,  in  order  to 
establish  liability  of  an  employer. 

7.  What  provision  should  be  made  for  the 
care  of  and  compensation  of,  workmen  with  non- 
disabling silicosis  who  develop  tuberculosis  and 
are  disabled  because  of  the  latter  disease? 

III. 

The  Subcommittee  recognizes  the  great  im- 
portance of  several  questions  which  we  have 
not  had  time  to  investigate.  Tf  the  information 
on  some  of  these  is  available,  we  do  not  yet  know 
where  to  obtain  it. 

1.  To  what  extent  is  silica  and  other  industrial 
dusts  hazards  to  the  workmen  in  the  mines  and 
other  industries  of  Arizona? 

2.  What  other  industrial  diseases  are  present 
in  Arizona  and  to  what  extent? 

3.  Should  there  be  a Bureau  of  Industrial 
Hygiene,  and  should  this  be  connected  with  the 
State  Board  of  Health?  If  so,  should  its  duties 
be  entirely  educational  and  preventative,  or 
should  it  also  be  their  business  to  determine 
when  the  individual  workman  is  disabled  and 
to  what  extent? 

4.  Whether  done  under  the  jurisdiction  of  the 
Board  of  Industrial  Hygiene  or  the  Compen- 
sation Board,  by  whom  should  disability  be 
determined  ? By  a fixed  Medical  Advisory 
Board,  by  special  boards  selected  as  needed,  by 
a single  examiner?  How  should  they  be  select- 
ed? 

5.  Should  examination  prior  to  employment 
be  made  compulsory  so  as  to  establish  freedom 
from  disabling  lung  disease,  this  to  include 
X-ray  examination  ? 

6.  Should  examination  on  leaving  employ- 
ment be  made  compulsory  so  as  to  determine 
whether  disabling  lung  disease  has  developed? 

7.  Should  the  tests  of  silica  percentages  in  the 
ores  and  soil  of  Arizona  made  in  the  past,  the 
statements  regarding  dust  control  and  dust 
concentrations  as  recorded  by  the  dust  control 
engineers  of  the  large  mining  properties  of  Ari- 
zona, be  accepted  and  used  as  presumptive  evi- 
dence for  or  against  the  development  of  silico- 
sis? Or  should  there  be  survey  of  some  disin- 
terested agency,  such  as  the  United  States  Pub- 
lic Health  Service,  who  made  the  survey  in 


Utah,  to  determine  just  what  the  hazards  from 
silicosis  are  in  the  mines  of  Arizona? 

Your  Committee  on  Industrial  Health  and 
Subcommittee  on  Silicosis  submits  this  report  of 
conclusions,  problems  and  questions  as  a pre- 
liminary statement  only. 

Respectfully, 

COMMITTEE  ON  INDUSTRIAL 
HEALTH 

0.  E.  Utzinger,  Chairman 
J.  P.  Austin 
Kenneth  E.  Herbst 
SUBCOMMITTEE  ON  SILICO- 
SIS 

W.  Warner  Watkins,  Chairman 

John  W.  Flinn 

William  M.  Schultz 

Frank  T.  Hogeland 

Fred  G.  Holmes 

Louis  B.  Baldwin 

Thomas  A.  Ilartgraves 

U.  L.  Minear 


NEW  MEXICO  MEDICAL  SOCIETY 
(L.  B.  Cohenour,  Associate  Editor) 


VITAL  STATISTICS  IN  NEW  MEXICO 
(Exclusive  of  Indians) 

Section  1 1 

Section  II  of  Vital  Statistics  in  New  Mexico 
continues  data  for  the  counties  of  the  state. 
These  data  — population,  births  and  deaths — 
are  exclusive  of  Indians.  The  figures  for  1941 
are  preliminary  data.  The  data  are  divided 
into  three  sections:  First,  numbers  and  rates 

for  livebirths,  total  deaths,  infant  deaths  and 
stillbirths;  second,  attendant  at  birth  and  death  ; 
third,  causes  of  infant  deaths. 

Births  and  Deaths 

During  the  thirteen  years,  1929-1941,  in- 
cluded in  this  review,  the  population  of  New 
Mexico  increased  about  thirty  percent.  Live- 
births  increased  in  actual  numbers  though  not 
so  rapidly  as  the  population  so  the  livebirth 
rate  had  a slight  decrease.  The  total  deaths 
decreased  eleven  percent  which  with  the  increas- 
ing population,  meant  a rapidly  decreasing 
death  rate.  The  infant  deaths  also  decreased 
and  the  infant  death  rate,  based  on  an  increas- 
ing number  of  livebirths,  decreased  one-third. 
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The  number  of  stillbirths  was  slightly  higher  the 
last  few  years,  but  the  stillbirth  rate,  based  on 
larger  number  of  livebirths,  was  slightly  lower. 

Four  counties,  Colfax,  Harding,  Hidalgo  and 
Union,  had  decreases  in  population  from  1980 
to  1940,  and  four,  Bernalillo,  Eddy,  Lea  and 
Santa  Fe  counties,  had  increases  in  population 
of  more  than  fifty  percent,  according  to  the 
Bureau  of  the  Census.  In  1940,  four  counties, 
Catron,  DeBaca,  Harding  and  Hidalgo,  each 
had  a population  of  less  than  5,000;  eight  coun- 
ties, Guadalupe,  Lincoln,  Luna,  Otero,  Sandu- 
val,  San  Juan,  Sierra  and  Union,  each  had  a 
population  between  5,000  and  10.000.  In  1930, 
Union  county  had  more  than  10,000  population, 
but  Lea,  Socorro  and  Torrance  had  less  than 

10.000  each.  Statistics  for  the  counties  with 
less  than  10,000  population  should  be  read 
cautiously  as  external  factors  such  as  chance 
may  be  the  cause  of  seeming  increases  or  de- 
creases. 

The  infant  death  rate  for  the  state  decreased 
one-third  from  1929  to  1941— if  the  final  fig 
ures  for  1941  are  not  raised — from  140.2  per 

1.000  livebirths  to  93.7.  In  1929,  eleven  coun- 
ties had  infant  death  rates  above  150.0,  one  be- 
ing 212.4.  In  1941,  only  three  counties  were 
over  150.0,  with  the  highest  189.2.  As  only 
eleven  counties  averaged  more  than  400  live- 
births per  year,  infant  death  rates  for  the 
counties  should  be  regarded  merely  as  indica- 
tions of  trends.  However,  if  the  infant  death 
rate  was  consistently  lower  (or  consistently 
higher)  in  the  later  years,  it  might  be  consi- 
dered somewhat  significant.  For  example,  So- 
corro with  175.8,  195.7  and  145.2  contrasted  with 
130.3,  115.2  and  130.3,  might  well  have  an  actual 
decrease;  and  Harding  with  81.4.  55.6  and  80.6 
contrasted  with  145.5,  90.9  and  163.3  might 
have  a real  increase. 

Care  at  Birth  and  Death 

From  193)1  to  1941  there  was  an  increase  in 
the  care  of  babies  by  doctors*  both  at  birth  and 
at  death.  A larger  percentage  of  babies  had 
medical*  care  when  they  were  born  than  when 
they  died.  During  this  nine  years  there  was 
a greater  improvement  in  the  care  of  babies  at 
death  than  at  birth,  the  percentage  of  medica’ 
attendance  at  death  increasing  30.0'/  and  af 
birth  23.3/ . 

In  three  counties,  Curry,  Lea  and  Luna,  more 
than  90.0'/  of  the  babies  had  medical  attention 


both  at  birth  and  at  death.  In  five  counties, 
Guadalupe,  Mora,  Sandoval,  San  Miguel  and 
Taos,  less  than  one  third  of  the  babies  were  at- 
tended by  doctors  at  both  birth  and  death.  In 
Rio  Arriba,  Torrance  and  Valencia  counties, 
more  than  a third  of  the  babies  had  a doctor’s 
care  at  birth  but  not  at  death. 

The  percentage  of  total  deaths  with  medical 
attendance  increased  9.6'/  from  1933  to  1941. 
In  Chaves  and  Curry  counties  more  than  90.0'/ 
of  the  persons  dying  were  cared  for  by  doctors 
during  these  nine  years,  while  in  Mora  and  San- 
doval counties  less  than  a third  had  a doctor’s 
care. 

Causes  of  Infant  Death 

In  New  Mexico  45.6'/  of  the  infant  deaths 
were  from  unknown  causes  in  1929,  and  33.6'/ 
in  1941.  This  means  that  the  deaths  from 
known  causes  give  a most  incomplete  picture  of 
the  entire  situation.  As  the  dea  hs  from  un- 
known causes  decrease,  the  proportion  of  known 
causes  is  increased,  so  that  an  increas1  in  any 
known  cause  may  mean  that  more  cases  were 
diagnosed  and  not  that  there  was  an  actual 
increase. 

The  percentage  of  infant  deaths  from  un- 
known causes  varied  greatly  in  the  counties 
during  this  thirteen-year  period,  from  82.4/ 
in  Mora  county  to  2.5'/  in  Lea  coun'y.  Four 
counties,  Lea,  Chaves,  Luna  and  McKinley,  had 
more  than  90.0/  of  the  infant  deaths  from 
known  causes.  Ten  counties,  Catron,  Guada- 
lupe, Mora,  Rio  Arriba,  Sandoval,  San  Miguel. 
Socorro,  Taos,  Torrance  and  Valencia,  had  less 
than  half  of  the  infant  deaths  from  known 
causes. 

—A'.  M.  Health  Off. 

3 Note:  “Doctor”  and  “medical”  a1-,  used  in  this  paper  include 

medical  and  osteopathic  physicians. 


MISCELLANY 


PROBLEMS  OF  DOCTORS 
Before  we  get  well  into  our  second  year  of 
war,  the  problem  of  allocating  medical  service 
between  the  armed  forces  and  the  civilian  popu- 
lation may  become  as  pressing  as  that  of  distri- 
buting man  power  between  the  armed  services, 
the  munitions  plants  and  the  farms.  Physi- 
cians, in  uniform  and  out  of  it,  appeared  before 
the  Senate  subcommittee  of  education  and  labor 
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only  last  week  to  insist  that  something  be  done 
to  insure  an  equitable  allocation  of  doctors  be- 
tween the  Army  and  the  citizens. 

I)r.  Gilbert  Osincup,  president  of  the  Florida 
State  Medical  Association,  also  a Lieutenant 
Colonel,  told  the  committee  that  a reduction  of 
doctors  in  the  Army  and  Navy  by  30  per  cent 
is  not  only  desirable,  but  inevitable.  On  a re- 
cent tour  of  camps,  this  witness  had  discovered 
doctors  who  were  going  haywire  because  they 
had  so  little  to  do.  While  these  were  marking 
time,  a boom  town  in  Florida  with  its  5,000 
citizens  was  without  a physician.  An  earlier 
witness  had  testified  that  the  United  States 
Army  now  has  seven  doctors  to  every  thousand 
personnel,  while  the  British  army  ratio  is  three 
to  the  thousand. 

The  ratio  of  seven  to  the  thousand  was  not 
deemed  excessive  in  combat  zones,  but  these  wit- 
nesses held  that  it  is  excessive  in  the  camps  where 
soldiers  in  training  are  quartered.  To  relieve 
this  situation,  and  at  the  same  time  make  certain 
an  adequate  supply  of  doctors  for  the  soldiers 
and  sailors,  a part-time  system  for  doctors  in 
the  armed  services  was  suggested.  This  would 
consist  of  an  indoctrination  course  for  doctors 
in  military  technique  for  six  weeks  or  two 
months,  after  which  they  would  be  allowed  to 
return  to  private  practice  until  needed. 

This  problem  will  cause  discussion  and  may 
prompt  action  in  the  new  Congress  that  con- 
venes in  January.  Action  that  will  insure  or- 
dered allocation  of  doctors  will  be  desirable. 
No  decision  on  reduction  of  the  number  of  doc- 
tors in  the  armed  service  should  be  reached, 
of  course,  until  it  has  been  determined  what  the 
need  will  be  when  our  Army  has  been  recruited 
to  the  maximum  strength  set  by  our  military 
leaders.  The  induction  of  the  teen-agers  who 
will  be  in  the  training  camps  some  time  in  the 
new  year  will  increase  the  need  for  doctors. 
Noncombatants  whose  sons  and  brothers  are  in 
camps  and  battle  zones  are  willing  to  bear  their 
ills  and  rely  on  home  doctoring  in  order  that 
these  boys  may  have  the  best  of  medical  atten- 
tion. But  civilian  health  is  of  vital  importance 
to  the  war  effort,  and  if  there  really  are  too 
many  doctors  in  the  service  some  readjustment 
should  be  made.  — Dallas  Morning  News 


1IOW  LONG  SHOULD  A MAN  WORK? 
Somewhere  there’s  a happy  medium  in  the 
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production  period.  If  men  work  too  long,  they 
fatigue;  and  each  task  takes  longer  and  longer 
until  it’s  a losing  battle.  This,  of  course,  does 
not  even  consider  the  poorer  quality  of  work, 
the  increased  tendency  toward  accident  or  dis- 
ease, and  the  steady  rise  in  inefficiency. 

On  the  other  hand,  if  men  do  not  work  long 
enough,  even  though  they  do  work  efficiently, 
they  can’t  turn  out  the  maximum  number  of 
units.  There’s  man-waste  there — and  again  a 
losing  battle.  Somewhere  between  the  two  is 
the  happy  medium — the  golden  period  where 
workers  produce  most  without  harming  them- 
selves or  their  product. 

Now  where  is  this  period,  important  at  any 
time  in  the  smooth  functioning  of  an  industry, 
but  especially  important  when  a country  is  at 
war?  A committee  representing  the  War  and 
Navy  Departments,  the  Maritime  Commission, 
the  Public  Health  Service,  the  War  Manpower 
Commission,  the  War  Production  Board,  and 
the  Commerce  and  Labor  Departments  studied 
the  problem  and  here  are  its  findings: 

1.  There  should  be  a weekly  day  of  rest.  The 
Biblical  injunction  of  one  day’s  rest  in  seven 
seems  to  hold  up  after  five  thousand  years.  The 
seven-day  work  week  for  individuals  is  injur- 
ious to  health,  production,  and  morale.  It  slows 
down  production  because  of  the  cumulative  ef- 
fects of  fatigue  when  not  broken  by  rest  and 
relaxation.  In  fact,  the  workers  take  time  off 
themselves.  Too  continuous  work  leads  to  in- 
creased absenteeism.  Only  in  emergencies,  and 
then  for  a limited  time,  should  workers  or  su- 
pervisors (or  doctors)  forego  their  weekly  day 
of  rest. 

2.  There  should  be  at  least  a thirty-minute 
meal  period  in  midshift.  Those  working  with 
toxic  substances  should  be  given  sufficient  time 
to  cleanse  their  hands  thoroughly  before  eating, 
(physcians  please  note.)  Also,  there  should  be 
adequate  food.  Coffee  and  doughnuts  for 
breakfast  and  a “coke"  for  lunch  are  not 
enough  for  a man  or  woman  doing  work. 

3.  The  work  day  should  be  eight  hours  long, 
and  the  week,  six  fill  1 days.  Less  than  this 
makes  for  inadequate  production.  More  than 
this,  in  time,  results  in  impairing  the  health 
and  efficiency  of  the  workers  and  in  decreas- 
ing the  flow  of  production.  Extra  hours  add 
little  to  output  because  the  quality  of  work 
deteriorates  not  only  during  the  extra  hours 
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but  also  during  the  regular  working  hours: 
absenteeism  rises  sharply  and  accidents  and  ill- 
ness increase. 

4.  There  should  he  vacations  completely  away 
from  t lie  job.  These  vacations  should  be  so  stag- 
gered as  not  to  delay  production  and  the  period 
si  ould  he  so  balanced  as  to  produce  maximum 
benefit  to  the  worker  without  too  high  a cost 
in  productive  hours  lost. 

Those  are  the  re  ommendations,  Doctor.  How 
do  they  apply  to  your  own  practice  and  habits? 

— Pittsburgh  Medical  Bulletin 


PROFESSIONAL  USE  OF  NARCOTICS 
New  regulations  have  recently  been  issued 
jointly  by  the  U.  S.  Commissioner  of  Narcotics 
and  the  Commissioner  of  Internal  Revenue  out- 
lining the  conditions  under  which  officers  of 
e Medical  Corps  of  the  Army  and  Navy  may 
prescribe  narcotic  drugs.  (7  Federal  Register 
10770,  Dec.  28,  1042).  These  regulations  pro- 
vide that  such  officers,  in  the  course  of  official 
medical  treatment  of  Army  and  Navy  personnel 
and  members  of  their  families  entitled  to  re- 
ceive such  treatment,  will  be  required  to  issue 


prescriptions  for  these  patients  which  may  call 
for  narcotic  drugs  or  preparations.  Where 
the  drug  or  preparation  cannot  be  furnished 
from  official  stock,  it  must  be  obtained  pur- 
suant to  the  official  prescription,  from  a drug- 
store duly  qualified  by  registration  under  the 
Harrison  Narcotic  Act  to  fill  narcotic  prescrip- 
tions. Such  prescriptions,  issued  in  the  course 
of  official  professional  practice  only,  and  pre- 
pared on  official  blanks  or  stationery,  such  as 
printed  forms  of  an  Army  or  Navy  hospital  or 
dispensary,  and  otherwise  meeting  the  require- 
ments of  narcotic  regulations  relating  to  pre- 
scriptions, may  be  filled  by  a duly  registered 
druggist  although  they  do  not  bear  a registry 
number  of  the  issuing  practitioner.  These  pre- 
scriptions, however,  must  bear  the  signature, 
title,  corps  and  serial  or  jacket  number  of  the 
issuing  medical  officer  and  must  be  filed  with 
and  retained  for  the  same  period  as  narcotic 
prescriptions  issued  by  regularly  registered 
pi actii ioners  and  filled  by  the  druggist. 

The  foregoing  procedure  will  not  apply  to 
prescriptions  written  by  an  Army  or  Navy 
medical  officer  in  the  treatment  of  a private 


Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 

Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances. 
It  walks  today  . . . where  carefully  regulated  laboratories  produce  and  distribute 
these  products  . . . And  most  of  all,  where  competent  physicians — alert  to  symp- 

toms— administer  estrogens  for  these  various  conditions:  natural  and  artificial  meno- 
pause, gonorrheal  vaginitis  in  children,  kraurosis  vulvae,  pruritis  vulvae.  . . 

Supplied  as  follows  by  the  SMITH-DORSEY  LABORATORIES: 

AMPOULES — 1 cc.  Ampoule  10,000  units  per  cc. 

In  boxes  of  12,  25  and  100  I!)  cc.  Ampoule  Vials  5,000  units  per  cc. 

I cc.  Ampoule  2,000  units  per  cc.  10  cc.  Ampoule  Vials  10,000  units  per  cc. 

1 cc.  Ampoule  5,000  units  per  cc.  10  cc.  Ampoule  Vials  20,000  units  per  cc. 


The  SMITH-DORSEY  COMPANY  - - Lincoln,  Nebraska 
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for  500  cc  of  blood,  with  70  cc  of 
anti-coagulant,  the  F 10  S Trans- 
fuso-Vac  saves  space,  reduces  inven- 
tory, and  cuts  plasma  preparation 
costs.  Its  wide  range  of  uses  includes 
blood  collecting,  blood  banking,  blood 
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These  two  types  of  KARO  differ 
only  in  flavor.  In  chemical  com- 
position they  are  practically 
identical.  Their  caloric  values 
are  the  same. 

If  your  patients  find  grocers 
temporarily  out  of  one  type,  the 
same  amount  of  the  other  may 
be  prescribed. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


patient,  that  is,  a patient  not  entitled  to  receive 
medical  treatment  from  the  physician  in  the  lat- 
ter’s capacity  as  a service  medical  officer.  In 
prescribing  and  dispensing  narcotic  drugs  to 
such  private  patients,  the  medical  officer  is 
subject  to  all  the  requirments  of  the  Harrison 
Narcotic  Act,  including  registration  and  pay- 
ment of  taxes,  as  are  imposed  on  other  physi- 
cians conducting  private  medical  practice. 

—J.  A.  M.  A. 


SUMMARY  OF  DIETARY  SUGGESTIONS 
FOR  THE  OLD 

1.  Elderly  people  should  start  the  day  with 
a good  breakfast.  It  should  include  some  sub- 
stantial protein,  and  whatever  else  depends  on 
body  weight  and  activity.  Protein  adequacy 
must  be  maintained  at  all  ages. 

2.  As  effort  lessens  and  sedentary  life  super- 
venes, weight  rise  or  fall  should  dictate  the  pro- 
portion of  carbohydrate  taken,  and  as  much 
of  this  as  posible  should  he  from  whole  grain. 
While  bran  is  objectionable  cracked  wheat  prod- 
ucts are  not.  Enriching  flour  may  be  a good  ex- 
pedient but  the  objection  to  dark  breads  should 
he  lived  down.  Potato  is  the  next  best  starch. 

3.  For  the  obese,  vegetables  and  fruits  should 
act  as  the  “fillers”  and  provide  appetite  and 
zest  for  eating  by  meticulous  preparation  and 
serving. 

4.  The  elderly  should  eat  fat  sparingly,  even 
as  the  middle  aged  should  use  it  cautiously. 
The  high  cholesterol  sources  (egg  yolk,  cream 
and  animal  fats)  should  probably  be  curtailed 
wherever  body  build,  family  history  and  other 
indications  portend  atherosclerosis.  It  is  the 
one  decisive  indication  for  dietary  restriction 
after  full  stature  has  been  attained.  The  dan- 
ger of  high  blood  cholesterol  is  not  universal. 

5.  Tea,  coffee  and  alcohol  are  useful  stimul- 
ants. The  abuse  of  alcohol  places  it  for  some 
people  in  the  category  of  both  refined  carbohy- 
drate and  animal  source  fat.  As  a vasodilator  it 
inspires  as  well  as  flushes  the  aged.  One  can- 
not say  as  much  for  tobacco.  It  soothes  and 
cuts  off  circulation.  The  quiet  postprandial 
puff  is  rapidly  becoming  a continuous  process. 
Tobacco  is  safer  after  60  than  before,  because 
age  has  by  that  time  made  the  blood  vessels  less 
elastic  and  labile. 

6.  Food  and  water  (hot  drink)  taken  at  reg- 
ular intervals  revive  the  old.  Food  becomes  the 
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Who  are  the  men 

BEHIND  THE  "FACTS” 

FACTS  quoted  by  Philip  Morris  are  based  on 
studies  conducted  by  recognized  authorities 
whose  work  is  known  to  the  profession . . . whose  find- 
ings have  been  published  in  leading  medical  journals.* 

Their  tests,  not  only  in  the  laboratory,  but  in  the 
clinic  as  well,  have  conclusively  pro  ved  Philip  Morris 
Cigarettes  to  be  definitely  and  measurably  less  irritat- 
ing to  the  sensitive  tissues  of  the  nose  and  throat  . . . 
an  advantage  due  to  a difference  in  the  manufacture 
of  Philip  Morris. 

May  we  suggest  that  you  try  Philip  Morris,  and 
observe  the  results  for  yourself  ? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV.  No.  2,  149-154 
Laryngoscope.  Jan.  1937.  Vol.  XLVIT,  No.  1.  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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best  sleep  producer  even  though  early  wake- 
fulness follows.  Fruit  juices  add  the  needed 
vitamin  content. 

• 7.  Hunger  lessens  as  age  advances.  Foods 
useless  caloricallv  (condiments,  broth,  relishes) 
have  a place.  The  teeth,  gastric  acidity,  prob- 
ably ahsortive  powers,  vitamin  storage — all  be- 
gin to  fail  with  age.  We  are  able  to  compensate 
for  these  losses  with  vitamins,  iron,  calcium, 
hydrochloric  acid  and  a balanced  diet.  The 
mouth  becomes  the  nutritional  barometer  of 
health.  —J.A.M.A. 


HEAD  INJURIES 

1.  Treat  Cerebral  Shock  First. 

2.  Avoid  Adding  Insult  to  Injury. 

J.  Chart  Course  Hourly — Live  with  Patient. 

4.  Blood  Transfusion  for  Persistent  Shock  or 
Severe  Associated  Injuries. 

• ).  Oxygen  Early  for  Persistent  Unconscious- 
ness— Cerebral  Anoxia — Threatened  Respir- 
atory Failure  or  Associated  Chest  Injuries. 

f>.  Postural  Drainage  or  Aspiration. 

7.  Adequate  Dehydration — Spinal  Drainage — 
Operation,  Each,  When  and  If  Indicated  by 
Signs  and  Symptoms. 


8.  Avoid  Overdehydration — Do  Spinal  Punc- 
ture Early  When  Indicated — Drain  Ade- 
quate Amount  of  Fluid.  Early  Operation 
Seldom  Indicated. 

!>.  Maintain  Nutrition — Feed  by  Stomach  Tube 
if  Necessary. 

10.  Avoid  Oversedation — Seldom  if  Ever  Use 
Morphine. 

11.  Consider  the  Patient — Not  the  Family  or 
the  Surgeon's  Convenience. 

— J . hid.  St.  Med.  Asso. 


SHOCK 

1.  Control  of  hemorrhage. 

2.  Adequate  morphine  (except  in  cerebral 
shock)| 

J.  Correction  of  dehydration. 

4.  Splinting  of  fractures. 

•7.  Pressure  on  crushed  legs. 

(i.  Head  down  position. 

7.  Vasoconstrictor  drugs. 

8.  High  concentrations  of  oxygen. 

!).  Conservation  of  body  heat. 

Id.  Intravenous  saline  and  glucose. 

11.  Whole  hood  pasma,  serum,  and  concentrated 
ahum  in.  — J.  hid.  St.  Med.  Asso. 


TURNER’S  CLINICAL  AND 
X-RAY  LABORATORIES 

FIRST  NATIONAL  BANK  BUTLDTNC, 

EL  PASO,  TEXAS 


CLINICAL  PATHOLOGY 

X-RAY  DIAGNOSIS 

X-RAY  THERAPY 

RADIUM  THERAPY 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN.  M.  D. 
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BOOK  NOTES 

L.  O.  DUTTON,  M.  D. 
(Book  Review  Editor) 
Mills  Bldg.,  El  Paso,  Texas 


Annual  Reprint  of  the  Reports  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for  1941, 
with  the  Comments  That  Have  Appeared  in  The  Journal. 
Chicago:  American  Medical  Association,  1942,  price,  $1. 

The  Council  on  Pharmacy  and!  ( 'hemistry  re- 
centy  issued  the  thirty -tli ird  edition  of  the  An- 
nual Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  This  volume  contains  in  com- 
pact form  not  only  the  reports  of  the  Council 
which  have  been  published  in  THE  JOURNAL 
during  the  past  year  but  also  some  additional 
reports  which  were  not  considered  of  sufficient 
importance  to  be  published  in  THE  JOURNAL. 
The  reports  may  be  divided  into  four  classes: 
reports  rejecting  products  as  not  being  accept- 
able for  inclusion  in  New  and  Nonofficial 
Remedies,  reports  omitting  from  New  and  Non- 
official Remedies  products  that  have  previously 
been  accepted,  reports  on  the  nomenclature  of 
various  substances  and  reports  in  which  the 


86c  out  of  each  $1.00  gross  income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


liberal  hospital  expense 

COVERAGE 

For 

$10.00 
per  year 

$5,000.00  ACCIDENTAL  DEATH 

$25. 00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

hi  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  - Omaha,  Nebraska 


Council  gives  decisions  of  general  interest  or 
summarizes  the  latest  scientific  knowledge  con- 
cerning certain  topics.  The  last  classification 
includes  the  largest  number  of  reports.  One 
article  deals  with  the  developments  in  bacterio- 
phage therapy  since  the  previous  report  of  the 
Council  in  1934.  Other  reports  bring  to  the 
present  day  the  status  of  such  products  as 
aluminum  hydroxide  preparations,  antipneu- 
mococcic  serums,  cyclopropane,  human  blood 
plasma  and  serum,  human  convalescent  poliomy- 
elitis serum,  human  convalescent  mumps  serum 
and  sulfadiazine.  Such  topics  as  ion  transfer 
(iontophoresis),  halogenated  vegetable  oils  for 
bronchography  and  the  problem  of  lipid  pneu- 
monia and  the  sympathomimetic  amines  as 
epinephrine  substitutes  are  discussed.  The 
nomenclature  reports  deal  for  the  most  part 
with  the  Council  s adoption  of  nonpropietary 
designations  for  comparatively  new  products 
such  as  diethylstilbestrol,  menadione  and  sul- 
fadiazine. Explanations  are  given  for  the  omis- 
sion at  this  time  of  products  which  have  pre- 
viously been  included  in  New  and  Nonofficial 
Remedies.  In  most  cases  the  N.  N.  R.  descrip- 
tion is  included  in  the  report  as  a matter  of  rec- 
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ord.  The  volume  also  includes  the  reports  re- 
jecting various  products — which  have  either 
been  submitted  by  the  manufacturer  or  con- 
sidered on  the  Council's  own  initiative — and 
which  have  been  found  not  acceptable  for  in- 
clusion in  New  and  Nonofficial  Remedies.  Also 
incorporated  is  a brief  summary  of  the  decisions 
arrived  at  by  the  Council  at  its  latest  meeting. 


New  and  Nonofficial  Remedies,  1942  containing  descriptions 
of  the  articles  which  stand  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association  on 
January  1,  1942  Cloth.  Price,  postpaid.  $1.50  Pp.  671 — 
XCVII  Chicago:  American  Medical  Association,  1942. 

Aii  important  feature  of  this  new  volume  of 
New  and  Nonoffieial  Remedies  is  the  radical 
rearrangement  it  has  undergone.  It  is  believed 
this  will  make  the  contents  more  accessible  and 
therefore  more  valuable  to  the  physician  or  oth- 
er interested  readers.  Heretofore,  the  classifi- 
cation of  products  has  been  basically  that  of 
chemical  relationship — the  new  arrangement  is 
primarily  according  to  therapeutic  use,  chemical 
classification  being  introduced  by  means  of 
subheadings.  The  book  fulfills  its  function  of 
establishing  chemical  standards  for  new  and 
nonofficial  preparations  which  the  Council  has 
found  to  be  useful  or  to  give  adequate  promise 
of  usefulness  in  the  treatment  or  prevention  of 
disease.  It  is  a reliable  guide  to  the  most  re- 
cent advances  in  therapeutics. 

Among  the  newly  accepted  drugs  are:  Acetyl- 
Beta-Methyl-choline  and  the  proprietary  brand, 
Mecholyl  Chloride,  proposed  for  use  by  ionto- 
phoresis, orally  and  subcutaneously  as  a para- 
sympathetic stimulant;  Adrenal  Cortex  Extract 
for  parenteral  use  in  the  treatment  of  Addison’s 
disease  or  of  adrenal  insufficiency  of  other 
types  as  well  as  prophvlactically  in  surgical 
procedures  involving  the  adrenal  cortex;  Alum- 
inum Hydroxide  Gel  with  the  proprietary  brand, 
Creamalin,  for  oral  use  as  an  adjunct  in  the 
treatment  of  peptic  (gastric  and  duodenal)  ul- 
cer; and  Normal  Human  Serum  and  Normal 
Human  Plasma. 

Others  worthy  of  mention  are:  Cyclopropane, 
another  general  anesthetic,  now  included  in 
the  U.S.P. ; Amylcaine  Hydrochloride,  another 
proprietary  local  anesthetic  and  Pernoston 
Sodium,  the  sodium  salt  of  the  previously  ac- 
cepted proprietary  barbital  derivative,  Per- 
noston. 
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Wyeth's  Phosphaljel*,  Aluminum  Phosphate 
Gel,  is  a special  preparation  for  use  in  the 
treatment  of  peptic  ulcer.  Phosphaljel  has 
been  found  to  be  effective  in  gastrojejunal 
ulcer,1  which  has  been  called  the  most  resist- 
ant type  of  peptic  ulcer.2 

Phosphaljel  was  first  employed  in  an  at- 
tempt to  prevent  postoperative  jejunal  ulcer 
in  Mann-Williamson  dogs.  With  Phosphal- 
jel, ulcers  were  prevented  in  twenty  of 
twenty -three  Mann-Williamson  animals; 


furthermore,  in  a group  of  animals  which 
developed  Mann-Williamson  ulcers,  the  ad- 
ministration of  Phosphaljel  caused  complete 
healing  of  the  ulcers  in  nine  of  ten  cases.1 

These  striking  results  led  to  the  successful 
use  of  Phosphaljel  in  the  treatment  of  peptic 
ulcer  in  man  and  disclosed  its  special  useful- 
ness in  those  cases  of  peptic  ulcer  associated 
with  a relative  or  absolute  deficiency  of  pancre- 
atic juice,  diarrhea  or  a low  phosphorus  diet.1 


GASTROJEJUNAL  ULCER.  Most  difficult  of  all  to  treat  satisfactorily — are  gastrojejunal 
ulcers2.  In  these  highly  resistant  lesions  Phosphaljel  has  been  found  to  be  effective.  Gastro- 
jejunal ulcers  may  occur  after  surgical  procedures  such  at  that  shown  below. 


PHOSPHALJEL 


ALUMINUM  PHOSPHATE  GEL 

Dose : One  or  two  tablespoonfuls  every  two  hours, 
during  the  active  stage  of  the  ulcer.  Later  in  the 
course  of  management,  three  tablespoonfuls  with 
meals  and  at  bedtime,  or  two  tablespoonfuls  six 
times  daily  with  and  between  meals. 


1.  Fauley,  G.  B. ; Freeman,  S. ; Ivy,  A.  C. ; Atkinson,  A,  ].; 
and  Wigodsky,  H.  S.;  Aluminum  Phosphate  in  the 
Therapy  of  Peptic  Ulcer,  Arch.  Int.  Med. 

67:  563-578  (March)  1941. 

2.  Marshall,  S.  F..  and  Devine,  ].  W.  Jr.; 
Gastrojejunal  Ulcer,  S.  Clin.  North  America, 

743-761  (June)  1941.  *Reg.  u.  s.  Pat.  os. 


JOHN  WYETH  & BROTHER 


NCORPORATED,  PHILADELPHIA 


NEW  YORK  ACAD 


Some  of  your  patients  dreading  the  Spring  speason,  doctor? 
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Cutter  test  sets  contain  the  pollen  offend- 
ers in  your  region  alone,  thus  requiring  no 
unnecessary  testing.  Complete  testing  of 
your  patient  takes  little  longer  than  the 
average  office  visit. 

Treatment  extracts  are  prepared  to  meet 
the  patient’s  individual  requirements,  ac- 
cording to  your  prescription. 

If  you  haven’t  time  to  be  a botanist, 
simply  indicate  your  patient’s  reactions  on 
the  test  slips  themselves  and  forward  to 
this  laboratory.  Leave  to  the  Cutter  Allergy 
Staff  the  headache  of  determining  the 


pollen  or  pollens  to  use  for  treatment. 
Their  case  histories  of  hundreds  of  patients 
in  your  locality  help  them  in  working  out 
the  most  suitable  extract  for  each  individ- 
ual. The  result  is,  hay  fever  patients  can 
be  your  most  satisfactory  and  most  grate- 
ful type  of  patient. 

FOR  RESULTS  WITH  HAY  FEVER 
SPECIFY  “CUTTER” 

Regional  Pollen  Tests,  spring  or  fall,  $1.50. 
Pollen  Treatment  Set,  containing  over  150,000 
pollen  units,  $9.00.  Each  additional  pollen 
where  more  than  1 is  required,  25^;  up  to  a 
maximum  charge  per  set  of  $10.00. 
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PHOSPHALJEL* 


Los  Angeles  Tumor 

1 407  South  Hope  Street 


Institute 

Los  Angeles,  California 


Hours  9 :00  to  5 :00 


Saturday  afternoons  and  Sundays  excepted 


Telephone  PRospect  1418 


An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 


Albert  Soiland,  M.  D. 
"William  E.  Costolow,  M.  D. 
Orville  N.  Meland,  M.  D. 

*In  Military  Service 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 


1 
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All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D Charles  W.  Thompson,  M D. 

Stephen  Smith,  M D James  Robert  Sanford,  M.  D 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  Charles  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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FOR  INFANTS  AND  CHILDREN 

Milk  Vitamin  3)  Ptepatatiosi 

RISDOL  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  This 
preparation  is  simple,  convenient  and  easy  to  use,  and  relatively  little  is 
required  for  prophylaxis  and  treatment  of  rickets— only  two  drops  daily. 

Drisdol  in  Propylene  Glycol 
does  not  float  on  milk  . . . does  not  adhere  to  bottle 
does  not  have  a fishy  taste  . . . does  not  have  a fishy  odor 


Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop  is 
supplied  with  each  bottle. 


2), 


'RISDOL 


IN  PROPYLENE 


Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  Crystalline  Vitamin  D from  ergosterol 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuficals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  . WINDSOR,  ONT. 


GLYCOL 
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IT’S  EASY  to  understand  why  cigarettes 
are  the  preferred  gift  in  the  armed  services.  But 
did  you  know  that  among  them  the  hest-Iiked 
brand*  of  cigarette  is  Camel?  Camel  is  the  pop- 
ular choice  of  millions  and  millions  of  smokers 
for  its  finer  flavor  and  superior  mildness. 


Send  Camels,  the  service  man’s  favorite,  to  those 
friends  or  relatives  who  are  fighting  our  battles 
— fighting  them  efficiently  and  unselfishly.  Your 
thoughtfulness  will  be  appreciated. 

Tobacco  stores  feature  Camels  by  the  carton. 
See  or  telephone  your  dealer  today. 


* 


Remember,  you  can  still  send  Camels  to  Army  personnel  in  the  U.S.,  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard  wherever  they  are.  The  Po9t  Office  rule 
against  mailing  packages  applies  only  to  those  sent  to  the  overseas  Army. 


With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 


Camel 


costlier  tobaccos 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hollan^-Rantos 

Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N . Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to 


Street 

City State. 


SUPPORT  YOUR  ADVERTISERS 
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In  response  to  requests  from  pediatricians,  we  are  now  also  market- 
ing PABENA — precooked  oatmeal,  enriched  with  vitamin  and  mineral 
supplements.  PABENA  closely  resembles  Pablum  in  nutritional  qual- 
ities, and  offers  the  same  features  of  thorough  cooking,  convenience 
and  economy.  Supplied  in  8-ounce  cartons.  Samples  on  request. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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The  doctor  oughta 

know  about  this... 


Incidentally,  Doctor,  Red  Label  Karo  and  Blue  Label  Karo  are 
interchangeable  in  standard  feeding  formulas.  Their  chemical 
composition  is  practically  identical;  their  caloric  values  are  equivalent. 
So  if  your  patients  cannot  get  the  flavor  you  prescribe,  please  suggest 
that  either  Blue  or  Red  Label  may  be  used. 


With  an  empty  Karo  bottle,  the 
baby  has  a right  to  complain.  And 
perhaps,  Doctor,  so  have  you.  We  admit 
that  occasionally  grocers  do  not  have 
Karo  syrup. 

The  situation  is  this:  The  great  de- 
mand for  Karo  by  the  armed  forces  and 
a huge  increase  in  domestic  needs  so  tax 
our  capacity  that  we  are  not  always  able 
to  keep  all  grocers  supplied. 

We  cannot  step  up  quantity  any  fur- 
ther without  letting  down  on  quality  and 
this  we  will  never  do. 

If  any  patient  complains  that  she  is 
unable  to  obtain  Karo  for  her  babies, 
please  tell  her  to  write  us  direct,  giving 
us  the  name  and  address  of  her  grocer 
and  we  will  promptly  take  steps  to  pro- 
vide this  grocer  with  Karo. 

CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 
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This  interesting  study  of  fetal  circulation 
is  taken  from  Antonin  Bossu's  Anthro- 
pologie  Etude  des  Organes,  Fonctions, 
Maladies  de  I'Homme  et  de  la  Dame 
published  in  Brussels  in  1847. 


For  Complications 
is  Old  is  Time 

IF  NEED  for  stimulation  of  labor 
* arises  in  delivery  rooms,  obstetri- 
cians often  rely  upon  Pitocin*,  an 
oxytocic  of  many  advantages  and  de- 
pendable performance. 

Pitocin  consists  of  the  oxytocic  princi- 
ple of  the  posterior  pituitary  gland 
with  practically  none  of  the  pressor 
hormone.  Its  extremely  low  protein 
content  so  minimizes  possibility  of  sys- 
temic reaction  that  many  physicians 
prefer  Pitocin  for  routine  management 
of  obstetric  patients. 

Pitocin  is  indicated  for  stimulation  of 
uterine  musculature  in  uncomplicated 
obstetrics,  increasing  tone  of  the  uterus 
by  direct  action.  It  is  widely  used  in 
uterine  inertia  during  the  second  stage 
and  to  check  uterine  hemorrhage. 


a product  of  modern  research  offered 
to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 

♦Trade-mark  Reg.  U.  S.  Pat.  Off. 
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SULFATHIAZOLE  CREAM  (5% 


(,ortilied  with  Natural  Cod  Liver  Oil  Vitamins  A and  D 


Extensive  research  has  long  indi- 
cated the  importance  of  cod  liver 
oil  ointments  in  hastening  the  heal- 
ing of  damaged  tissues.  With  the 
development  of  the  sulfonamide 
drugs  and  their  amazing  accom- 
plishments in  controlling  infection, 
it  was  a logical  move  to  combine 
sulfathiazole  with  cod  liver  oil  in 
a suitable  cream  base.  The  result 
is  ADAZOLE  (Ulmer),  containing 
5%  SULFATHIAZOLE,  in  a stain- 
less vanishing  cream  base,  fortified 
with  natural  cod  liver  oil  vitamins 
A and  D. 

ADAZOLE  (Ulmer  is  a pharma- 
ceutical achievement  and  its  ac- 
ceptance is  general  with  the  medi- 
cal profession.  It  is  proving  espe- 


cia  Hy  valuable  in  industrial  work 
where  loss  of  skin  tissue  and  abra- 
sion presents  one  of  the  greatest 
difficulties  in  caring  for  employees 
and  is  a frequent  cause  of  pro- 
longed disability.  In  the  treatment 
of  this  type  of  wound  the  appli- 
cation of  ADAZOLE  (Ulmer)  re- 
quires much  less  frequent  change 
of  dressings,  helps  to  reduce  in- 
fection and  aids  rapid  healing  with- 
out destruction  of  the  new  granu- 
lation tissue. 

If  you  haven't  already  learned 
at  first  hand  the  value  of  ADA- 
ZOLE (Ulmer)  in  treating  your  pa- 
tients, we  suggest  that  you  include 
a trial  jar  with  your  next  order. 
Per  pound  $3.00. 


Ulmer  Phcirmacal  Company  products  are  distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


SUPPORT  YOUR  ADVERTISERS 
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D emand  for  medicinal  supplies 
at  the  fighting  front  doesn’t  begin  at 
eight  o’clock  and  stop  at  five.  In  war 
there  is  no  forty -hour  Aveek  and  casual- 
ties must  be  treated  at  all  times  — day 
and  night. 

Lilly  employees  feel  deeply  their 
obligation  to  produce  a full  share  of 
essential  therapeutic  agents.  Upper- 
most is  the  thought  that  machines 
must  turn  eight  — sixteen  — twenty- 
four  hours  a day  to  fill  the  needs  of  the 
allied  armed  forces. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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THE  PHYSICIAN  SHORTAGE 

Since  so  many  young  and  middle-aged  physi- 
cians have  been  called  into  service  in  the  Army 
and  Navy,  some  areas  of  the  country  have  ex- 
perienced in  some  degree  a shortage,  at  least, 
in  numbers,  of  trained  medical  personnel.  Var- 
ous  devices  have  been  adopted  by  different  com- 
munities in  an  effort  to  stretch  the  medical  serv- 
ices left  available  for  the  civilian  population. 

The  Connecticut  State  Medical  Society  lias 
undertaken  to  inform  the  people  of.  their  state 
as  to  how  they  can  help  best  utilize  the  doctors 
left  there.  We  rather  liked  the  suggestions  this 
society  makes  to  the  people  of  Connecticut. 
Here  they  are : 

“A  Statement  to  the  People  of  Connecticut ’ ’ 

“It  does  not  appear  that  there  will  be  an  im- 
mediate shortage  of  physicians  in  any  com- 
munity in  this  State  but  the  entry  into  the  mili- 
tary services  of  a large  number  of  Connecticut 
physicians  has  created  the  necessity  for  a 
careful  consideration  of  available  medical  serv- 
ice in  order  that  it  may  he  made  to  meet  the 
demands  of  the  care  of  our  people.  In  order  to 
aid  the  best  and  most  efficient  utilization  of 
physicians’  time  The  Connecticut  State  Medical 
Society  makes  these  suggestions  to  the  people 


of  Connecticut. 

“1.  Call  the  physician  to  your  home  only 
when  necessary.  Go  to  his  office  when  you  can. 

“2.  Help  your  doctor  to  plan  proper  use 
of  his  time  by  calling  him  before  nine  o’clock 
in  the  morning  whenever  possible. 

“3.  Have  an  examination  at  the  first  sign 
of  sickness.  This  helps  to  prevent  long  and 
serious  illness. 

“4.  Some  conditions  require  treatment  in  the 
hospital  but  hospitals  are  crowded  and  if  your 
physician  is  able  to  take  care  of  you  at  home 
you  are  urged  to  follow  his  advice. 

“5.  When  you  call  your  doctor’s  office  by 
telephone  do  not  insist  on  speaking  with  him. 
Telephone  conversations  are  often  prolonged 
and  take  valuable  time.  Give  your  message  to 
his  nurse  or  office  attendant. 

“6.  Every  physician  left  in  civilian  practice 
is  probably  doing  extra  work  in  industry  and 
public  health  and  serving  with  draft  boards. 
The  demands  upon  his  time  are  ever  increasing. 
Help  your  doctor  to  conserve  his  health  by 
avoiding  unnecessary  responsibilities  for  him 
and  do  not  expect  too  many  frills  in  your  medi- 
cal care  these  days.  The  population  of  our 
State  has  increased  and  more  medical  service 
has  to  he  given  by  two-thirds  as  many  physi- 
cians as  we  had  a year  ago  but  there  are  still 
enough  to  go  around.” 


IF 

If  yonr  Journal  does  not  reach  you  on  time — 
If  it  is  thinner  than  it  was  last  year — 

If  there  are  not  so  many  pretty  pictures — 

If  fewer  news  items  appear  about  you  and  your 
colleagues-  - 

If  the  variety  of  papers  published  is  not  as 
good  as  it  was  last  year — 

If  sometimes  there  seems  to  be  a preponderance 
of  war-slanted  articles  — 

Tn  short,  if  you  don’t  find  this  Journal  quite 
as  pleasing  to  you  as  it  once  was — 

Just  blame  Hit.  Hiro  and  Muss — 

Then  go  out  and  buy  an  extra  war  bond  this 
month  and  help  us  finish  the  job — 

And  don’t  forget,  Avhile  you’re  at  it,  to  fill  out 
those  war  stamp  books  your  youngsters  have 
stacked  away  in  the  library. 
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Acute  Abdominal  Conditions 

WILLIAM  W.  HAGGART,  M.  I). 

Denver,  Colo. 


TA I A GNOSIS  and  proper  treatment  of  acute 
^ abdomens  present  one  of  the  major  surgical 
problems  in  the  average  practice.  Laboratory 
facilities  are  unquestionably  of  a great  aid,  but 
in  the  last  analysis  the  diagnosis  must  basically 
depend  upon  the  surgeon’s  personal  reaction  to 
the  patient,  as  a result  of  a thorough  physical 
examination.  We  are  confronted  continually, 
by  the  many  lay  jokes  regarding  emergency 
operations,  and  we  are  subjected  to  the  criticism 
of  the  pathologists  for  having  taken  out  a nor- 
mal appendix  under  the  guise  of  it  being  an 
acute  affair,  but  when  you  conscientiously  be- 
lieve there  is  an  acute  condition  within  the  ab- 
domen, it  is  much  better  to  operate  than  to  treat 
conservatively.  1 personally  feel  that  out  of  ten 
cases,  one  is  justified  in  taking  out  five  normal 
appendices  in  order  to  protect  the  other  three 
who  really  have  an  acute  fulminating  type  of 
pathology.  1 also  believe  that  one  is  not  justi- 
fied, after  making  the  diagnosis  of  acute  ap- 
pendicitis, in  waiting  even  hours  before  surgery 
is  instituted.  Even  when  there  is  an  obvious 
abscess,  I cannot  see  that  you  improve  the  situa- 
tion by  allowing  it  to  wall  off.  My  feeling 
is  that  nature  is  doing  her  utmost  to  take  care 
of  this  infection,  and  if  a vent  is  given  this 
most  certainly  aids  Nature  in  her  work.  In 
these  troubled  times  where  a great  number  of 
the  populace  are  under  high  nervous  tension, 
acute  abdominal  conditions  are  undoubtedly  go- 
ing to  increase.  Such  conditions  as  perforating 
ulcers  are  unquestionably  aggravated  by  high 
nervous  tension.  Again,  the  type  of  infection 
which  we  will  encounter  for  the  next  several 
years,  the  virulence  of  which  is  being  rapidly 
increased  by  the  congregating  of  a large  num- 
ber of  men  such  as  we  see  in  war  time,  is  most 
certainly  going  to  be  much  more  severe  than  in 
ordinary  peace  time. 

Of  all  the  facilities  which  we  have  at  our 
hands  for  the  diagnosis  of  acute  surgical  con- 
ditions of  the  abdomen,  the  two  most  important 
are,  first,  the  history,  and  second,  the  physical 
examination.  Laboratory  procedures  such  as 
sedimentation,  blood  work,  urine  examination, 
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etc.,  are  unquestionably  very  helpful,  but  should 
not  stand  in  the  way  of  a diagnosis  if  they  do 
not  fit  into  the  clinical  picture.  In  every  case, 
a very  careful  history,  both  past  and  present, 
should  be  taken.  It  should  be  very  carefully 
noted  how  much  therapy  the  patient  has  had, 
as  I feel  very  definitely  that  especially  the  sul- 
fonamide group  has  a tendency  to  mask  symp- 
toms. Likewise,  if  the  patient  has  had  many 
opiates,  the  true  condition  of  the  abdomen  will 
be  considerably  masked. 

EXAMINATION 

The  most  important  of  all  procedures  is  a 
complete  and  thorough  physical  examination. 
This  examination  should  not  be  of  the  abdomen 
alone,  but  should  be  of  the  patient  as  a whole. 
The  condition  of  the  lungs  and  heart  should 
be  very  definitely  noted.  On  examination  of 
the  abdomen,  a differentiation  should  be  made 
between  voluntary  and  involuntary  spasm.  This 
is  a fine  diagnosis,  and  is  accomplished  only 
by  experience,  but  it  is  a very  important  point — 
perhaps  the  key  to  proper  diagnosis  of  abdom- 
inal conditions.  The  site  of  this  spasm  should 
be  carefully  noted  and  whether  it  radiates  from 
the  point  of  greatest  tenderness.  Finally,  last 
but  not  least,  a rectal  and  vaginal  examination 
should  always  be  done  in  every  acute  abdominal 
condition.  The  information  gained  from  these 
two  procedures  is  of  inestimable  value.  Too 
many  times  a diagnosis  of  an  acute  abdomen  is 
made  when  a simple  digital  examination  would 
have  revealed  an  obstructing  carcinoma  of  the 
rectum. 

The  laboratory  procedures  of  urine  examina- 
tion, blood  examination,  etc.,  are  of  value,  but 
only  in  that  they  fit  within  the  picture  gained 
by  the  physical  examination.  In  other  words, 
if  you  find  an  acute  abdomen  with  definite  in- 
voluntary spasm,  with  a localized  point  of  ten- 
derness in  the  right  lower  quadrant,  you  are 
not  justified  in  avoiding  surgery  simply  be- 
cause of  a low  white  count.  Most  commonly  in 
conditions  like  this  the  differential  and  sedi- 
mentation procedures  will  poiiE  the  true  trend, 
but  even  this  at  times  fails,  and  so  one  is  put 
back  on  his  own  judgment  of  the  case  as  lie 
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sees  it  as  the  result  of  the  physical  examination. 
Likewise,  I have  seen  cases  in  which  for  one 
condition  or  another  they  have  been  on  the 
sulfonamide  group  for  a considerable  period 
of  time.  The  blood  count  is  so  depressed  that 
even  in  the  face  of  superimposed  acute  infec- 
tion, there  is  practically  no  reaction. 

An  acute  abdomen  demands  an  immediate 
diagnosis,  and  when  definite  localized  involun- 
tary spasm  is  present,  immediate  action.  This 
is  not  the  type  of  condition  to  warrant  waiting 
for  further  observation. 

TREATMENT 

Surgical  treatment  of  an  acute  abdomen  is 
very  definitely  divided  into  three  stages:  the 

pre-operative,  the  operative,  and  the  post-opera- 
tive. The  pre-operative  treatment  must  of 
necessity  be  hurried,  but  should  be  exercised 
that  the  patient  is  properly  prepared  for  opera- 
tion by  sedatives  and  that  the  body  fluids  are 
not  too  low.  1 think  one  is  justified  in  wait- 
ing a couple  of  hours  before  doing  the  opera- 
tive procedure  in  cases  of  extreme  dehydration 
in  order  to  give  intravenous  fluids.  This  gives 
ample  time  for  proper  sedation  which  makes 
a more  conformable  anesthetic. 

The  treatment  of  acute  surgical  conditions 
of  the  abdomen  is  immediate  operation.  The 
type  of  procedure  employed  should  be  from 
the  point  of  view  of  aiding  what  nature  has 
already  attempted  to  do.  In  the  case  of  ap- 
pendicitis, the  basic  principle  here  is  to  disturb 
the  peritoneal  contents  as  little  as  possible  while 
accomplishing  your  objective.  It  is  very  un- 
wise procedure  to  make  a lengthy  operation 
out  of  a badly  bound  down,  acute  appendix, 
as  this  must  of  necessity  open  many  new  chan- 
nels for  absorption  of  the  toxic  materials  which 
nature  has  been  doing  her  best  to  wall  off.  It 
is  much  better  merely  to  give  a vent  to  the 
abdomen,  and,  at  a later  date  when  things 
have  quieted  down,  to  go  back  in  and  get  the 
appendix.  In  the  case  of  free  pus  within  the 
abdominal  cavity,  mere  drainage  is  the  rule 
rather  than  the  exception  as  it  is  quite  desir- 
able not  to  upset  nature  any  more  than  is  ab- 
solutely necessary.  Where  we  are  dealing  with 
an  acute  perforation  of  a stomach  or  duodenal 
ulcer,  here  again  it  is  wise  to  do  as  little  as 
possible.  A piece  of  omentum  is  tacked  over 
the  perforation,  reconstruction  operations  being 
deferred  to  a later  date.  T believe  that  one 
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should  carefully  suck  from  the  peritoneal  cavity 
as  much  of  the  infected  material  as  possible. 
This  procedure  can  be  done  with  very  little 
trauma  to  the  peritoneum,  and  I believe  un- 
questionably saves  some  residual  abscess. 

Since  the  advent  of  the  sulfonamide  drugs,  it 
has  been  the  practice  in  the  presence  of  infec- 
tion to  place  some  of  the  crystalline  drug  into 
the  wound.  This  1 feel  is  a very  definite  aid 
in  acute  surgical  conditions  in  the  abdomen, 
especially  where  there  is  a definite  peritonitis 
started,  as  it  is  of  great  value  in  reducing 
the  toxicity  of  the  infecting  organism.  The 
crystalline  drug  also  is  of  value  in  that  it  calls 
forth  a large  amount  of  serum  from  the  peri- 
toneum which  in  itself  is  probably  very  bene- 
ficial in  fighting  toxemia. 

The  proper  placing  of  drains  is  another  im- 
portant part  of  acute  abdominal  surgery.  The 
ability  of  the  individual  to  Avail  off  pus  and 
thereby  greatly  impede  its  systemic  absorption 
is  the  greatest  in  the  loAver  abdomen.  It  is  these 
dependent  areas  Avhich  must  be  carefully  drain- 
ed. In  the  ordinary  ruptured  appendix  one 
should  drain  deep  into  the  pehds,  to  the  stump 
of  the  appendix,  and  to  the  lateral  gutter,  as 
in  each  of  these  sites  residual  abscesses  are  apt 
to  form.  In  the  case  of  perforation  in  the  up- 
per abdomen,  it  is  physically  impossible  to  com- 
pletely drain  all  of  the  peritoneal  caAuty.  There 
are  indeed  many  who  belie\re  that  it  is  per- 
fectly foolish  to  institute  any  drainage  here, 
but  the  tendency  of  a high  perforation  to  pro- 
duce a lesser  peritoneal  abscess  is  very  great, 
and,  for  this  reason,  I feel  that  all  perforations 
around  the  stomach  and  duodenum  should  have 
a drain  placed  into  the  foramen  of  WinsloAv. 
thereby  protecting  to  a certain  extent  this  haz- 
ard of  lesser  peritoneal  caA'ity  abscess.  I feel 
that  it  is  very  unwise  to  use  a hea\y  tube  type 
to  drain  as  this  produces  an  unnecessary  amount 
of  irritation. 

One  cannot  talk  about  drainage  in  cases  of 
ruptured  ulcers  Avithout  mentioning  the  Pezzer 
catheter  type  of  drainage  for  such  perforations. 
I personally  do  not  take  to  this  very  kindly  as 
I feel  the  tendency  toAvard  the  deATelopment  of 
a duodenal  fistula  is  too  great,  and  basically 
see  no  advantage  of  this  type  of  drainage. 

The  post-operath’e  care  of  acute  abdomens  is 
to  ray  mind  probably  the  most  important  part 
of  treatment.  The  patient  must  be  kept  com- 


ti4 


Southwestern  Medicine 


March,  194.' 


fortable,  and  if  there  is  any  time  that  opiates 
are  indicated,  it  is  in  fighting  a generalized 
peritonitis.  I believe  in  giving  opiates  by  the 
clock  for  the  first  three  days  to  insure  absolute 
quietness.  Next  in  importance  is  fluids,  which 
should  be  given  by  vein  as  it  is  impossible  and 
probably  not  desirable  to  try  to  make  the  patient 
take  them  by  mouth.  Glucose  is  a very  valuable 
drug,  and  one  should  always  plan  to  get  in  from 
50  to  75  grams  of  glucose  a day.  One  must  re- 
member that  in  this  violent,  overwhelming  ab- 
sorption of  toxic  materials  which  must  be  brok- 
en down  by  the  liver,  the  liver  must  have  fuel, 
and  its  fuel  is  glycogen.  Here  again  the  sul- 
fonamide group  is  of  value,  especially  where 
there  is  an  overwhelming  peritonitis  with  little 
pus.  I usually  figure  on  about  90  grams  of 
the  drug  in  twenty-four  hours,  having  the  blood 
concentration  checked  every  other  day.  With 
a concentration  of  over  5 and  under  9 I believe 
you  are  quite  safe.  This  concentration  is  kept 
up  for  five  to  six  days  provided  no  complica- 
tions arise,  and  then  the  drug  is  withdrawn. 

On  and  after  five  or  six  days  one  must  be  on 
the  lookout  for  obstructions.  The  Miller- Abbott 
tube,  if  passed  early,  is  a life  saver.  It  allows 
you  to  cut  the  toxicity  of  obstruction  to  a 
minimum,  and  gives  you  a chance  to  get  the 
patient  full  of  fluids  before  you  are  forced  to 
do  further  surgery.  There  are  some  cases,  how- 
ever, that  it  is  nearly  impossible  to  get  this  tube 
down,  and  in  these  cases  I do  not  hesiate,  un- 
der local  anesthesia,  to  relieve  the  obstruction 
by  pulling  up  and  opening  the  first  piece  of 


the  distended  small  bowel  encountered  upon 
opening  the  abdomen.  This  is  a relatively  easy 
procedure,  and,  if  necessary,  can  be  done  with- 
out moving  the  patient  out  of  his  room.  A 
Pezzer  catheter  is  placed  into  the  bowel  which 
rapidly  decompresses  the  abdomen  and  in  many 
instances  reduces  the  edema  which  has  caused 
the  original  obstruction.  Upon  the  removal  of 
the  tube,  the  patient  makes  a very  satisfactory 
and  uncomplicated  recovery. 

Finally,  no  paper  on  the  acute  abdomen  is 
complete  without  at  least  mentioning  deep 
X-ray  therapy.  I have  not  personally  had  a 
very  large  experience  in  the  use  of  X-ray 
therapy  in  cases  of  general  peritonitis,  but  re- 
ports coming  from  Kelly  are  such  that  one 
should  always  consider  this  type  of  treatment. 

COMMENT 

In  conclusion,  first,  I believe  that  the  phy- 
sical examination  and  history  are  of  prime 
importance  in  making  the  diagnosis  of  acute 
abdomen ; second,  that  the  operative  procedure 
should  be  the  simplest,  with  the  thought  always 
in  mind  that  you  are  attempting  to  aid  nature 
and  not  to  make  it  more  difficult  for  her;  third, 
that  the  sulfonamide  group  is  of  unquestionable 
value  but  it  is  by  no  means  the  cure-all.  It  is 
merely  an  aid  to  cutting  down  toxemia  until 
the  individual  can  develop  his  own  resistance. 
Finally,  the  post-operative  care  of  rest,  fluids, 
and  glucose  is  most  certainly  of  great  impor- 
tance in  the  successful  treatment  of  a general 
peritonitis. 


Emergency  Treatment  of  Abdominal  Traumas 

E.  PAYNE  PALMER,  M.  D. 

Phoenix,  Arizona 

II 


T)ENETRATING  wounds  of  the  kidney  are 
infrequent  because  of  the  protected  position 
of  the  organs;  usually  they  are  associated  in- 
juries. The  liver  and  the  right  kidney  or  the 
spleen  and  left  kidney  may  be  injured  simul- 
taneously. Posterior  penetrating  wounds  may 
also  injure  the  kidneys  and  are  usually  followed 
by  the  escape  of  bloody  urine  through  the 
wound.  The  cardinal  sign  of  renal  trauma  is 
hematuria.  While  it  is  usually  obvious  soon 
after  the  trauma,  it  may  not  be  apparent  for 


several  hours.  Naturally  there  will  be  localized 
pain,  muscle  rigidity,  and  tenderness  in  the 
lumbar  region.  With  hemorrhage  and  extra- 
A'asated  urine,  there  will  be  a tender  mass.  Ex- 
travasated  urine  also  produces  an  early  rise  of 
temperature  and  leucocytosis.  When  a trauma 
is  severe,  there  is  profound  shock  and  hemor- 
rhage. Shock  must  be  combatted  first.  An  ex- 
ploration should  be  done  as  soon  as  the  patient’s 
condition  will  permit  and  preoperative  prepara- 
tion can  be  carried  out  to  perfection.  When  in- 
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tra-abdominal  signs  predominate,  laparotomy 
should  be  performed.  A long  paramedian  ab- 
dominal incision  must  be  made  to  permit  a 
thorough  examination.  Explore  the  abdomen 
for  traumas ; blood  clots  must  be  removed  with 
the  hands,  blood  and  extravasated  urine  by  suc- 
tion ; then  bleeding  should  be  checked  and  in- 
juries repaired.  The  kidney  should  be  palpated 
and  the  posterior  peritoneal  surface  inspected. 
If  the  peritoneum  has  been  penetrated  and  urine 
has  drained  into  the  peritoneal  cavity,  the 
peritoneal  wound  should  be  enlarged  to  deter- 
mine the  location  and  extent  of  the  kidney 
trauma.  Otherwise,  transperitoneal  exploration 
of  the  kidney  is  not  justifiable.  When  the  signs 
point  to  a severe  kidney  trauma,  it  is  better  to 
make  a somewhat  transverse  lumbar  incision 
first,  as  a laparotomy  followed  immediately  by 
a lumbar  operation  frequently  produces  severe 
or  even  fatal  shock.  Again  inspection  and  pal- 
pation will  reveal  the  trauma  to  the  kidney. 
When  the  patient  ’s  condition  permits,  all  bleed- 
ing should  be  checked  by  clamping  blood  vessels 
individually,  then  carefully  ligating  or  suturing 
bleeding  vessels.  One  should  remove  such  por- 
tions of  the  kidney  as  are  deprived  of  arterial 
circulation;  all  of  the  kidney  should  be  remov- 
ed if  more  than  one-third  of  its  structure  is  in- 
volved in  the  trauma.  Traumas  involving  one 
pole  with  the  hilus  and  ureter  free  from  trauma 
require  a resection  of  the  injured  pole.  When 
there  is  a penetrating  wound  in  the  pelvis  of  the 
kidney,  a small  rubber  tube  or  catheter  should 
be  introduced  and  left  in  place  for  drainage. 
A complete  severence  of  the  ureter  necessitates  a 
nephrectomy.  In  case  of  the  presence  of  a 
missile,  a casual  search  should  be  made  to  find 
it.  When  the  patient’s  condition  is  critical 
and  hemorrhage  continues,  one  must  be  con- 
tent with  checking  the  bleeding  by  clamping 
the  bleeding  vessels  individually,  ligating  and 
suturing  when  this  can  be  done  quickly  and 
satisfactorily ; otherwise,  pack  the  wound  firm- 
ly with  gauze,  close  the  lumbar  wound  with  a 
few  through  and  through  retention  sutures, 
and  delay  further  procedure  until  the  patient’s 
condition  improves  sufficiently  to  permit  com- 
pleting the  operation  with  a fair  degree  of 
safety.  Occasionally,  after  attention  to  the 
kidney  trauma,  the  patient’s  condition  permit- 
ting, the  incision  is  extended  toward  the  midline 
to  explore  and  deal  with  intra-abdominal  lesions. 


DIAPHRAGM  W< )UNDS 
One  of  the  most  important  associated  injuries 
is  an  abdomino-tlioraeic  penetrating  bullet  or 
stab  wound  with  involvement  of  the  diaphragm. 
Penetrating  wounds  of  the  back  below  the  level 
of  the  sixth  rib  are  liable  to  perforate  the  ab- 
domen as  well  as  the  chest;  so  the  patient  should 
be  examined  with  this  thought  in  mind.  Fre- 
quently bullet  and  stab  wounds  in  the  dia- 
phragm are  followed  by  the  passage  of  intestine 
and  omentum  through  the  opening  and  into  the 
thorax.  If  the  opening  in  the  diaphragm  is 
large  enough,  a portion  or  all  of  the  stomach 
may  pass  into  the  chest  cavity.  The  herniation 
of  an  abdominal  viscus  through  the  perforated 
or  ruptured  diaphragm  may  cause  but  little  im- 
mediate disturdance  or  it  may  produce  difficult 
breathing,  fixation  of  the  chest  wall,  cyanosis, 
cough  and  pain.  The  physical  findings  are  in- 
definite ; consequently  roentgen  examination 
will  aid  in  the  determination.  Abdomino- 
thoracic penetration  may  be  followed  by  symp 
toms  indicating  trauma  both  in  the  abdomen 
and  the  chest.  Patients  with  an  abdomino- 
thoracic wound  are  always  in  a serious  condi- 
tion, but  here  again  shock  must  receive  first 
consideration.  Embarrassed  respiration  is  best 
treated  by  100  per  cent  oxygen  and  hypodermic 
or  intravenous  morphine.  As  soon  as  the 
patient’s  condition  will  permit,  an  early  opera- 
tion should  be  performed.  Whether  to  deal 
with  such  wounds  by  the  abdominal  route,  a 
thoracic  approach,  or  a combined  abdomino- 
tlioraeic  incision  depends  upon  the  location  of 
the  wound  or  wounds,  the  course  of  the  penetra- 
tion, and  the  probable  organs  involved.  In  such 
cases  it  is  usually  advisable  to  consider  the  ab- 
dominal trauma  as  the  most  serious ; therefore, 
treat  the  abdominal  trauma  first.  After  check- 
ing all  bleeding  and  repairing  the  intra-abdom- 
inal-thoracic  trauma,  the  perforation  in  the 
diaphragm  should  be  repaired.  Transabdominal 
repair  of  the  injured  diaphragm  should  be  per- 
formed by  enlarging  the  chest  wall  wound  to 
permit  a good  exposure.  At  the  completion  of 
the  operation  it  is  advisable  to  expose  the 
phrenic  nerve  in  the  neck  and  crush  it  to  put 
the  diaphragm  at  rest. 

NONPENETRATING 
INTRA- ABDOMINAL  TRAUMAS 
Percutaneous  abdominal  traumas  usually  re- 
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suit  from  direct  force  applied  to  the  abdominal 
wall ; they  rarely  occur  from  indirect  force  due 
to  muscle  effort.  Traumas  caused  by  blunt 

violence  are  of  two  types;  the  widespread 
traumas  caused  by  a severe  crush,  and  the  limit- 
ed lesion  following1  a sudden  local  trauma. 
Crushing  injuries  are  usually  multiple,  often 
producing  death  within  a short  time.  The  limit- 
ed trauma  is  the  most  dangerous;  frequently 
there  are  no  external  signs  of  trauma,  and  symp- 
toms of  visceral  trauma  may  be  absent  soon  af- 
ter the  accident.  Circumscribed  blows  more 

commonly  injure  the  stomach  and  intestine 
when  distended,  also  the  bladder;  on  the  other 
hand,  diffuse  force  is  apt  to  result  in  trauma  to 
the  more  fixed  and  solid  organs,  such  as  the  re- 
troperitoneal colon  and  duodenum  and  the  liver 
and  spleen.  Percutaneous  injuries  produce 
many  types  of  traumas.  Among  these  are,  con- 
tusion and  rupture  of  the  free  large  and  small 
intestine;  retroperitoneal  rupture  of  the  colon 
and  duodenum ; tearing  of  the  mesentery  from 
the  intestine ; tearing  of  the  mesenteric  vessels ; 
tearing  of  the  omentum ; traumas  to  the  mesen- 
teric omental  and  splenic  vessels  with  resulting 
infarcts;  rupture  of  the  liver  and  spleen — to- 
gether with  an  associated  rupture  of  the  blad- 
der, kidney,  and  diaphragm,  postperitoneal 
hemorrhage,  or  a combination  of  any  of  these. 
These  injuries  are  frequently  fatal  because  their 
seriousness  is  not  recognized  early;  accordingly, 
emergency  treatment  is  neglected,  hospitaliza- 
tion is  late;  further  since  diagnosis  is  frequent- 
ly difficult,  appropriate  treatment  is  delayed. 
Patients  arriving  at  the  hospital  after  an  acci- 
dent, apparently  in  good  condition,  should  be 
carefully  examined  for  trauma.  Even  with  lack 
of  symptoms  and  no  evidence  of  a trauma,  they 
should  be  put  to  bed  and  observed  frequently. 
Plood  pressure  readings  and  pulse  rate  should 
be  taken  every  half  hour.  Often  in  the  presence 
of  a ruptured  viscus,  definite  symptoms  may 
develop  slowly.  The  presence  of  an  acute  ab- 
dominal pain,  of  muscle  rigidity  and  tenderness 
with  an  anxious  expression,  of  pallor,  of  an  in- 
creasing pulse  rate  and  a falling  blood  pressure 
should  make  one  suspicious  of  a serious  abdomi- 
nal trauma.  Therefore,  a careful  examination 
should  be  made  to  determine  the  cause  of  the 
patient  ’s  condition.  In  many  cases  a carefully 
taken  and  recorded  history  and  a painstaking 
physical  examination  are  sufficient  for  the  diag- 


nosis. Though  under  some  conditions  a definite 
diagnosis  can  not  be  made,  time  spent  in  at- 
tempting such  a diagnosis,  and  in  preparing 
the  patient  for  an  operative  procedure,  will  in- 
variably reward  one  for  the  effort,  for  this  time 
will  give  a decreased  morbidity  and  a lower 
mortality.  Pain  will  be  fairly  constant,  al- 
though it  may  be  absent  immediately  following 
the  injury.  Pain,  however,  usually  follows  im- 
mediately after  the  injury,  varying  in  intensity. 
When  the  trauma  is  slight,  the  pain  subsides; 
but  in  case  of  rupture  of  a hollow  viscus  the 
pain  will  increase.  Muscle  rigidity  and  ten- 
derness may  be  absent  early;  though  usually  it 
coincides  with  the  location  of  the  trauma.  The 
face  may  appear  normal,  but  more  often  there 
will  be  an  anxious  expression  and  pallor.  The 
pulse  rate  and  blood  pressure  may  be  practically 
normal  for  a short  time  after  the  injury,  pro- 
vided there  is  no  shock  or  hemorrhage.  With 
the  onset  of  either  of  these,  there  will  be  an 
increase  in  the  pulse  rate  and  a lowering  of  the 
blood  pressure. 

Percutaneous  abdominal  trauma  patients  face 
three  great  dangers,  i.  e.,  shock,  hemorrhage, 
and  the  rupture  of  a viscus. 

Percutaneous  rupture  of  any  part  of  the  gas- 
trointestinal tract  results  in  hemorrhage  and 
contamination  of  the  peritoneum.  While  there 
may  be  no  special  symptoms  or  abnormal  physi- 
cal findings  immediately  after  the  injury,  with- 
in a short  time  abdominal  pain,  muscle  rigidity, 
and  tenderness  will  occur;  with  hemorrhage 
there  will  be  an  increase  in  the  pulse  rate  and 
a drop  in  the  blood  pressure.  Plain  roentgeno- 
gram of  the  abdomen  taken  with  the  patient  in 
an  upright  position  may  show  a gas  bubble  un- 
der the  diaphragm.  Though  extravisceral  air 
is  a most  important  sign,  still  its  absence  does 
not  preclude  a rupture.  In  the  same  way  rup- 
ture of  the  retroperitoneal  duodenum  and  colon 
may  be  diagnosed  by  roentgenograms. 

Tearing  of  the  mesenteric  and  omental  vessels 
results  in  hemorrhage,  which  may  call  for  an 
abdominal  operation.  Thrombosis  of  the  super- 
ior mesenteric  vein  results  in  an  acute  abdom- 
inal pain  on  the  right  side  of  the  abdomen, 
diarrhea,  blood  in  the  stool,  and  a peritoneal 
syndrome  with  meteorism  and  ascites,  resemb- 
ling intestinal  obstruction.  Thrombosis  of  the 
inferior  mesenteric  vein  produces  a similar  clin- 
ical picture,  except  that  the  pain  is  located  on 
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the  left  side.  The  mesentery  may  be  torn  from 
t he  intestine,  resulting  in  profuse  hemorrhage. 
There  will  then  be  severe  abdominal  pain, 
nausea,  vomiting,  profound  shock,  together  with 
evidence  of  hemorrhage.  Infarct  of  the  mesen- 
teric root  may  occur.  The  clinical  picture  is 
one  of  very  sudden  acute,  intestinal  obstruction 
with  internal  hemorrhage  accompanied  by  mark- 
ed shock.  There  will  be  a falling  temperature, 
a rising  pulse,  pallor,  early  marked  distention. 
Either  of  these  conditions  demands  immediate 
operation. 

Minor  traumas  of  the  liver  usually  produce 
mild  symptoms;  these  do  not  require  operation. 
Rather  they  require  rest  in  bed  and  close  ob- 
servation. With  the  more  serious  traumas, 
there  is  spontaneous  pain,  pain  on  pressure  over 
the  lesion  as  well  as  pain  radiating  to  the  right 
shoulder.  Muscle  rigidity  is  usually  present 
with  evidence  of  shock  and  hemorrhage.  Seri- 
ous extensive  traumas  cause  profuse  hemor- 
rhage, shock,  and  bradycardia ; the  latter  may 
be  pronounced.  With  rupture  of  the  liver  there 
is  a high  white  blood  count  usually  ranging 
from  13,000  to  28,000  white  blood  cells.  Re- 
peated blood  counts  which  show  a progressive 
fall  in  red  blood  cells  and  a constant  rise  in 
leukocytes  are  indicative  of  loss  of  blood  into 
a serious  cavity.  Shock  must  be  treated  first. 
With  evdence  of  hemorrhage,  exploration  must 
be  carried  out  as  soon  as  the  patient’s  condition 
will  permit.  T his  is  best  done  through  a long 
transverse  incision.  Blood  clots  should  be  re- 
moved with  the  hands  and  the  liquid  blood  by 
suction.  Compression  of  the  aorta  or  hepatic 
vessels  may  be  necessary  to  check  the  hemor- 
rhage until  other  means  can  be  used  in  order  to 
complete  the  exploration.  When  the  wound  is 
extensive  and  the  hemorrhage  profuse,  the 
wound  should  be  packed  with  gauze  sprinkled 
with  powdered  boric  acid.  When  the  wound  is 
not  too  large  or  the  bleeding  not  too  profuse, 
packing  with  strips  of  the  rectus  muscle  or 
omental  tags  held  in  position  with  chromic 
catgut  sutures  will  usually  check  the  bleeding 
and  fill  in  the  space.  Suturing  of  the  lacerated 
surfaces  of  the  liver  is  preferable  when  it  can  be 
done  satisfactorily,  following  the  procedure  pre- 
viously described.  Large  pieces  of  the  liver 
may  be  found  detached ; these  must  be  removed, 
as  well  as  all  portions  of  the  liver  with  bile 
ducts  torn  across  or  with  imparied  circulation. 


Percutaneous  traumas  of  the  spleen  are  rela- 
tively common.  They  may  be  so  slight  as  to 
cause  but  little  discomfort,  or  so  severe  as  to 
result  in  death  soon  after  the  accident.  These 
traumas  can  be  classified  as  intracapsular  rup- 
ture, rupture  of  the  capsule,  and  thrombosis  of 
the  splenic  vein.  Intracapsular  traumas  result 
in  hemorrhage  of  varying  degree,  which  may 
check  and  be  absorbed  or  form  a clot  and  or- 
ganize, resulting  in  only  slight  discomfort  and 
a complete  recovery.  On  the  other  hand  the 
hemorrhage  may  continue  or  repeated  hemor- 
rhages may  expand  and  rupture  the  capsule. 
The  rupture  of  this  capsule  may  occur  within 
a few  hours  or  be  delayed  a number  of  days 
after  the  injury,  resulting  in  localized  pain  and 
tenderness,  pain  in  the  left  shoulder  (Kehr’s 
sign),  and  faintness.  Rupture  of  the  capsule 
at  the  time  of  the  accident  is  accompanied  by 
laceration  into  the  spleen.  This  may  be  so 
slight  as  to  produce  no  perceptable  signs  of 
trauma  or  so  extensive  as  to  extend  into  the 
hilum,  with  immediate  signs  of  traumatic  shock 
and  hemorrhage.  Pain  may  be  complained  of  in 
the  upper  left  fossa  of  the  abdomen  and  in  the 
left  shoulder.  There  may  also  be  localized 
muscle  rigidity  and  tenderness.  With  profuse 
hemorrhage  and  the  formation  of  large  clots, 
there  is  fixed  dullness  in  the  upper  left  fossa 
and  shifting  dullness  in  the  lower  fossas  of  the 
abdomen.  Laboratory  examinations  are  most 
important.  Roentgenograms  show  an  increased 
density  in  the  upper  left  fossa,  an  elevation  of 
the  left  side  of  the  diaphragm,  and  displacement 
of  the  stomach  to  the  right.  Blood  examination 
will  show  a lowered  hemoglobin  estimation  and 
diminished  red  blood  cell  counts  with  an  in- 
crease in  the  white  cells  and  in  the  percentage 
of  the  polymorphanuclears.  Traumatic  rup- 
ture of  the  spleen  in  an  exceedingly  grave  con- 
dition; it  should  be  suspected  in  every  percu- 
taneous abdominal  trauma.  Approximately 
twenty-five  per  cent  of  the  cases  with  traumatic 
rupture  of  the  spleen  succumb  quickly.  It  is 
estimated  that  from  90  to  95  per  cent  of  the 
unoperated  cases  succumb,  and  the  mortality  in 
the  operated  cases  is  from  30  to  50  per  cent. 
In  mild  traumas  of  the  spleen,  the  patient  must 
be  at  rest  in  bed  in  a hospital  under  close  ob- 
servation with  frequent  checking  and  recording 
of  the  pulse  rate,  blood  pressure,  and  blood  pic- 
ture. If  evidence  of  hemorrhage  occurs,  an 


68 


Southwestern  Medicine 


March,  1943 


immediate  operation  is  indicated.  More  serious 
cases  should  be  operated  as  soon  as  they  can 
he  properly  prepared.  Those  in  shock  must, 
of  course,  be  treated  for  this  condition,  but 
because  of  the  severe  hemorrhage  in  these  cases, 
operation  must  be  done  at  the  earliest  possible 
moment.  Splenectomy  is  advisable  for  trauma- 
tic rupture  of  the  spleen.  In  those  cases  that 
cannot  survive  splenectomy,  guaze  sprinkled 
with  powdered  boric  acid  may  be  packed  into 
the  wound  in  the  spleen  to  check  the  hemor- 
rhage ; then  the  abdominal  wound  may  be 
brought  together  and  held  by  a few  through  and 
through  silk  sutures.  As  soon  as  the  patient's 
condition  will  permit,  splenectomy  should  be 
performed.  Thrombosis  of  the  splenic  vein  may 
occur  after  a slight  trauma;  it  will  result  in 
enlargement  of  the  spleen,  pain  in  the  upper 
left  fossa  of  the  abdomen  and  left  shoulder. 
There  will  also  be  a sensation  of  fullness  or 
stretching  in  the  region  of  the  spleen;  esopha- 
geal and  gastric  hemorrhage  will  occur  later, 
and  blood  may  be  evacuated  with  the  stool.  The 
blood  picture  shows  inhibition  of  the  bone  mar- 
row. 

Percutaneous  traumas  of  the  pancreas  are 
comparatively  rare,  because  of  the  protected 
location  of  the  gland.  Rupture  of  the  prever- 
tebral  portion  is  exceedingly  rare,  whereas  rup- 
ture of  the  left  half  of  the  gland  occurs  more 
frequently;  it  is  commonly  associated  with  in- 
juries of  other  viscera,  such  as  the  liver,  spleen, 
stomach,  duodenum,  jejunum,  and  transverse 
colon.  In  all  upper  abdominal  traumas  one 
should  examine  the  pancreas  carefully.  Hemor- 
rhage and  shock  usually  follow  rupture  of  the 
pancreas;  there  will  also  be  severe  upper  ab- 
dominal pain,  nausea,  and  vomiting  as  well  as 
notable  muscle  rigidity  and  tenderness  in  the 
upper  abdomen.  The  leucocyte  count  may  be 
normal  or  a mild  leucocytosis  may  be  noted; 
the  increase  of  amylosein  the  blood  and  urine 
is  also  diagnostically  significant.  Here  hemor- 
rhage is  usually  profuse  and  should  he  checked 
with  sutures,  with  care  being  taken  to  avoid  the 
duets.  If  the  tail  is  ruptured  across,  severing 
the  ducts,  it  will  he  necessary  to  remove  it.  If 
there  is  leakage  of  pancreatic  juice,  drainage 
will  be  necessary  by  means  of  a posterior  punc- 
ture through  which  a Penrose  drain  is  passed. 


ASSOCIATED  NONPENETRATING 
INTRA-ABDOMINAL  TRAUMAS 

Traumatic  percutaneous  rupture  of  the  blad- 
der occurs  most  frequently  in  the  posterior  por- 
tion of  the  vault  in  the  adult  male.  The  rup- 
ture in  the  bladder  may  be  intraperitoneal  or  ex- 
traperitoneal ; the  former  is  the  most  serious. 
Intraperitoneal  rupture  of  the  bladder  is  follow- 
ed by  pain  in  the  lower  abdomen  which  later  in- 
volves the  entire  abdomen.  There  is  tenesmus 
inability  to  void  or  only  a few  drops  of  bloody 
urine  is  passed.  General  abdominal  tenderness 
and  muscle  rigidity  develop  in  a short  time.  One 
should  hesitate  to  catheterize  for  fear  of  intro- 
ducing infection.  If  it  is  deemed  necessary  to 
catheterize  or  cvstoscope,  either  of  these  should 
be  done  with  strict  aseptic  technique.  Catheter- 
ization will  disclose  a partly  empty  bladder  with 
bloody  urine  drawn  off;  cystoscopy  will  reveal 
the  location  of  the  rupture  and  its  extent.  Ex- 
traperitoneal  rupture  of  the  bladder  results  in 
tenesmus  in  inability  to  void  or  in  only  a few 
drops  of  blood  urine  being  passed,  in  suprapubic 
pain,  in  a tender  mass  and  low  abdominal  muscle 
rigidity.  Here,  too,  catheterization  will  reveal  a 
partly  empty  bladder  with  bloody  urine  drawn 
off;  and  cystoscopy  will  disclose  the  location 
and  extent  of  the  trauma.  Percutaneous  rup- 
ture of  the  bladder  should  be  operated  as  soon 
as  the  diagnosis  is  made  and  the  patient  can 
be  properly  prepared.  Precisely  the  same  pro- 
cedures should  be  carried  out  as  in  penetrating 
wounds  of  the  bladder. 

Traumas  to  the  kidney  without  rupture  of 
the  capsule  or  pelvis  cause  only  mild  symptoms 
such  as  localized  pain,  muscle  rigidity  and  ten- 
derness. Hematuria  may  be  present  for  a 
short  time.  Rest  in  bed  and  close  observation 
are  important.  Laceration  of  the  kidney  will 
result  in  more  marked  symptoms.  Signs  fre- 
quently indicate  the  presence  of  shock  and 
hemorrhage.  The  presence  of  muscle  spasm 
and  a painful  tender  mass  in  the  lumbar  region 
indicate  a renal  trauma.  Hematuria  is  usually 
present  for  several  days.  Shock,  if  present, 
should  receive  first  consideration.  When  the 
patient’s  condition  does  not  appear  critical, 
with  no  indication  of  continued  hemorrhage  as 
shown  by  the  pulse  rate  and  blood  pressure 
readings,  operation  is  not  indicated.  Conser- 
vative treatment  usually  yields  good  results, 
such  as  absolute  rest  in  bed,  avoiding  moving 
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the  patient,  morphine  to  relieve  pain,  and  a 
liquid  diet.  Watch  closely  for  signs  indicating 
hemorrhage  and  urinary  extravasation ; im- 
diate  exploration  is  indicated  if  either  of  these 
conditions  is  manifest.  Rupture  of  the  kidney 
results  in  shock  and  hemorrhage.  Hematuria  is 
the  most  constant  finding.  Naturally  there  is 
localized  pain,  muscle  rigidity,  and  a tender 
mass.  Urinary  excretion  may  continue  after 
complete  rupture  of  the  kidney  with  extravasa- 
tion of  blood  and  urine  into  the  perirenal  tissue. 
High  temperature  and  leucocylosis  will  be  mani- 
fested early.  If  the  peritoneum  over  the  kidney 
is  torn,  the  blood  and  urine  from  the  ruptured 
kidney  will  drain  into  the  peritoneal  cavity 
so  there  will  be  an  absence  of  a mass  in  the 
loin  with  a shifting  flatness  in  the  flanks. 
There  will  also  be  early  signs  of  peritonitis. 
With  evidence  of  rupture  of  the  kidney,  ex- 
ploration should  be  done  as  soon  as  the  patient's 
condition  will  permit  with  safety.  Shock  should 
he  given  first  consideration.  One  should  re- 
member that  the  operative  mortality  for  rupture 
of  the  kidney  is  high  and  that  operations  on 
the  kidney  directly  after  laparotomy  are  fre- 
quently fatal;  therefore,  one  must  be  careful  in 
deciding  the  method  of  approach  with  symp- 
toms indicating  combined  intra-abdominal 
trauma  and  rupture  of  the  kidney.  Transperi- 
toneal  exploration  of  a ruptured  kidney  is  con- 
traindicated unless  the  signs  of  intra-abdominal 
trauma  are  conspicuous  and  there  is  evidence 
of  fluid  in  the  peritoneal  cavity.  If  the  symp- 
toms indicate  the  more  serious  trauma  to  be 
in  the  kidney,  a somewhat  transverse  lumbar 
incision  should  be  made;  then  after  exploration 
of  the  kidney  and  correction  of  its  injury,  if 
it  is  deemed  necessary,  the  incision  can  be  ex- 
tended toward  the  midline,  and  the  peritoneum 
opened  and  explored.  Through  an  abdominal 
incision  after  exploration  and  after  attention 
to  the  abdominal  trauma,  if  any  be  found,  the 
kidney  region  should  be  inspected  and  palpated 
carefully.  In  case  there  has  been  a tearing  of 
the  peritoneum  and  drainage  of  urine  into  the 
peritoneal  cavity,  the  peritoneal  wound  should 
he  enlarged  for  examination  of  the  kidney  in 
order  to  determine  the  extent  and  the  nature 
of  the  trauma.  Before  proceeding  with  repair 
of  the  damage,  the  abdomen  should  he  freed 
of  urine  and  blood  by  suction  and  mopping 
with  warm  moist  sponges.  Through  either  in- 


cision all  bleeding  should  be  checked  by  clamp- 
ing blood  vessels  individually,  then  carefully 
ligating  or  suturing  the  vessels.  Portions  of 
the  kidney  deprived  of  arterial  blood  supply 
must  be  removed.  Traumas  involving  one  pole 
with  the  hilus  and  ureter  free  from  a trauma 
call  for  a resection  of  the  injured  pole.  Traumas 
involving  more  than  one-third  of  the  kidney 
substance,  fissures  extending  into  the  hilus,  or 
a tear  across  the  ureter  are  definite  indications 
for  nephrectomy,  provided  the  patient’s  condi- 
tion will  permit  the  procedure  with  safety ; 
otherwise,  pack  the  wound  firmly  with  gauze 
and  delay  the  radical  procedure  until  the 
patient  has  improved  sufficiently  to  permit  the 
operation  with  safety.  All  of  these  cases  require 
special  preoperative  preparation,  expertly  ad- 
ministered anesthesia,  oxygen,  blood  transfu- 
sions, and  normal  saline  solution  during  and 
after  the  operation. 

Percutaneous  rupture  of  the  diaphragm  may 
result  in  slight  signs  or  there  may  he  shock, 
cyanosis,  dyspnea,  fixation  of  the  chest  wall, 
and  localized  pain.  The  physical  findings  are 
usually  indefinite.  Roentgenograms  can  us- 
ually be  depended  upon  for  a correct  diagnosis. 
Witli  an  associated  upper  abdominal  lesion  and 
with  the  patient  in  proper  condition  for  opera- 
tion, a transabdominal  repair  of  the  injured 
diaphragm  can  he  carried  out. 

SELECTION  OP  PATIENTS 

Recent  advances  in  surgery  have  taught  us 
to  be  more  careful  in  evaluating  the  patient's 
fitness  for  surgery.  Preoperative  preparation 
of  the  patient,  pre-anesthetic  sedation,  and  the 
postoperative  treatment  are  frequently  of  more 
imporance  than  the  operation.  Because  of  this, 
the  number  of  conditions  in  which  immediate 
operations  are  considered  necessary  has  decreas- 
ed greatly  in  recent  years. 

PREOPERATIVE  PREPARATION 

Preoperative  preparation  demands  the  em- 
ployment of  every  therapeutic  aid  necessary  to 
obtain  the  best  condition  possible  for  the  pa- 
tient. Some  of  the  preoperative  measures  in- 
clude heat,  morphine,  100  per  cent  oxygen, 
whole  blood  transfusions  in  adequate  amounts, 
acacia,  plasma  or  serum  when  whole  blood  can- 
not he  obtained,  normal  saline  solution,  and 
glucose  in  normal  saline  solution,  adrenal-cor- 
tex extract  (Corten),  and  from  1,500  to  3,000 
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units  of  tetanus  antitoxin,  the  latter  being' 
given  after  testing  for  sensitivity. 

PRE-AN ESTHETIC  SEDATION  AND 
ANESTHESIA 

While  the  surgeon  should  have  enough  knowl- 
edge of  anesthesia  to  appreciate  the  applicabil- 
ity of  the  different  anesthetic  agents  and  dos- 
ages to  meet  the  requirements  of  the  average 
surgical  case,  yet.  in  abdominal  traumatic  emer- 
gencies, because  of  their  gravity,  when  an  oper- 
ation is  decided  upon,  the  surgeon  should  call 
a trained  anesthetist.  Pre-anesthetic  prepara- 
tion and  the  choice  of  the  anesthetic  agent  must 
be  given  most  careful  consideration.  Both  the 
pre-anesthetic  sedation  and  the  anesthetic  agent 
must  be  individualized.  The  selection  of  the 
anesthetic  agent  should  be  upon  the  basis  of 
the  patient's  condition  and  the  operative  pro- 
cedure anticipated.  In  the  very  serious  cases 
it  is  advisable  to  give  morphine  sulphate  14  gr. 
and  scopolamine  hydrobromide  1/100  gr.  in 
combination  intravenously  and  begin  the  opera- 
tion under  local  infiltration  anesthesia.  Later 
cyclopropaine  can  be  administered  if  and  when 
needed.  Cyclopropaine  is  an  excellent  anesthe- 
tic agent  for  use  in  cases  of  impending  or  estab- 
lished shock.  Its  potency  is  such  that  concen- 
trations of  oxygen  ranging  up  to  75  or  80  per 
cent  by  volume  are  possible  in  its  administra- 
tion, and  this  combination  forms  an  excellent 
basis  for  re-inforeement  by  ether.  Strictly  low 
continuous  spinal  anesthesia,  held  to  the  small- 
est amount  of  the  agent  capable  of  maintaining 
anesthesia,  is  fairly  safe  even  in  the  most  serious 
cases  and  will  give  good  relaxation  of  the  ab- 
dominal walls  for  exploration  and  deep  opera- 
tive procedure.  Neosynephrin  hydrochloride 
in  doses  of  0.25  to  0.5  c.c,  of  one  per  cent  solu- 
tion, should  be  given  hypodermically  just  be- 
fore the  spinal  anesthesia  is  administered  and 
lepeated  if  required  to  correct  any  fall  in  blood 
pressure.  Oxygen  100  per  cent  and  venoelysi 
of  glucose  in  normal  saline  solution  should  be 
given  continuously.  Whole  blood,  acacia, 
plasma  and  serum  should  be  given  in  adequate 
amounts  1o  maintain  blood  balance. 

OPERA T I V E PROCEDURES 

The  operation  should  be  rapid — but  not  hasty 
— simple,  and  consuming  the  least  time  possible. 
Far  too  frequently  a grave  error  is  made  in 
attempting  too  much  surgery  on  patients  seri- 


ously injured.  Again,  intra-abdominal  explor- 
ation in  these  patients  requires  a long  para- 
median or  a mid-line  incision.  Upon  opening 
the  abdomen,  blood  clots  and  semi-solid  faecal 
material  should  be  removed  with  the  hands ; 
then  the  cleansing  process  should  be  continued 
with  suction.  Next  check  all  hemorrhage ; there- 
after systematically  examine  for  traumas  to  the 
viscus,  keeping  in  mind  that  gentleness  will  do 
no  harm,  whereas  rough  handling  will  increase 
shock  and  destroy  the  natural  defense  of  the 
tissues.  Patients  in  a serious  condition  should 
be  given,  while  undergoing  an  operation,  enough 
oxygen  to  prevent  anoxia  and  anoxemia,  an 
adequate  amount  of  whole  blood,  acacia,  plasma, 
serum,  glucose,  and  normal  saline  solution. 
Many  desperate  cases  can  be  carried  through 
the  operation  and  on  to  recovery  if  the  blood 
balance  can  be  maintained.  Whole  blood  trans- 
fusions of  as  much  as  3.000  c.c.  may  be  requir- 
ed to  effect  this  end.  Blood  plasma  and  serum 
are  ideal  substitutes  for  whole  blood  and  can 
be  given  in  large  quantities. 

Contamination  of  the  peritoneal  cavity  by 
penetrating  wounds  or  rupture  of  hollow  viscus 
with  a consequent  spilling  of  their  contents  does 
not  always  require  drainage;  many  cases  do  well 
without  this.  One  should,  however,  make  an 
effoit  to  remove  contaminating  foreign  material 
from  the  peritoneal  cavity  at  the  time  of  opera- 
tion. Patients  frequently  die  of  spreading  peri- 
tonitis because  absorbed  toxins  have  not  been 
adequately  neutralized.  Local  aud  general  im- 
munity are  the  processes  which  actually  protect. 
For  approximately  seven  years  1 have  been  us- 
ing Ooli-Bactragen,  prepared  under  the  direc- 
tion of  Bernhard  Steinberg,  as  a protection 
against  all  of  the  usual  peritoneum  infesting 
bacteria  (except  tubercle  bacillus)  because  of 
the  protecting  mechanism  is  dependent  upon 
non-specific  phagocytosis.  At  the  time  of  the 
operation,  just  before  the  closure  of  the  abdom- 
inal wall,  twenty-five  c.c.  Coli-Bactraged  warm- 
ed to  body  temperature,  is  introduced  into  the 
peritoneal  cavity.  There  is  little  or  no  reaction. 
The  protection  against  peritonitis  is  said  to  ap- 
pear within  three  hours  and  to  maintain  maxi- 
mum effectiveness  for  three  days.  A re-injec- 
tion may  be  made  into  the  peritoneal  cavity  on 
the  fourth  day  if  further  protection  is  desired. 
Adhesions  are  also  minimized  since  Coli-Bac- 
tragen  has  been  found  experimentally  to  inter- 
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fere  with  the  formation  of  fibrous  bands.  Clini- 
cal investigation  has  shown  that  Coli-Bactra- 
gen  is  also  very  effective  in  the  early  stage  of 
peritonitis.  We  have  used  Coli-Bactragen  in 
a considerable  number  of  perforated  and  rup- 
tured wounds  of  the  intestine,  and  we  feel  that 
the  results  obtained  justify  continuing  the  pro- 
cedure. Should  one  not  feel  justified  in  clos- 
ing the  abdomen  without  drainage,  a Penrose 
drain  can  be  introduced  and  the  abdominal  wall 
closed  around  the  drain.  The  drain  can  be 
clamped  to  prevent  escape  of  the  Coli-Baetra- 
gen.  Later  if  it  appears  as  if  drainage  should 
be  established,  the  clamp  can  be  removed.  If 
there  are  indications  of  increasing  peritonitis, 
another  twenty-five  c.c.  of  warm  Coli-Bactra- 
gen can  be  introduced  through  the  Penrose 
drain,  and  the  latter  can  again  be  clamped. 

I am  in  receipt  of  a recent  letter  from  Dr. 
Bernhard  Steinberg  containing  the  following 
paragraph.  “You  may  quote  me  as  unpublish- 
ed data  that  penetrating  gunshot  wounds  of  the 
abdomen  were  produced  in  dogs  and  Coli-Bac- 
tragen  administered  at  various  intervals  varying 
from  a few  minutes  to  twenty-four  hours  after 
the  injury.  It  was  found  that  Coli-Bactragen 
did  not  influence  adversely  the  shock  incident 
to  the  injury  and  that  all  the  dogs  which  re- 
ceived Coli-Bactragen  within  a period  of 
twenty-four  hours  following  the  injury  surviv- 
ed, while  the  control  dogs  died.  It  was  also 
found  that  during  the  period  of  the  first  twelve 
to  fourteen  hours  following  the  injury  death 
may  occur  from  shock.  Peritonitis  deaths  take 
place  on  the  second  or  third  day.  Coli-Bactra- 
gen did  not  prevent  deaths  due  to  shock, 
but  when  administered  it  produced  a more  rapid 
exudative  reaction  which  resulted  in  a rapid 
closure  of  the  intestinal  perforations.” 

The  prophylactic  use  of  sulfanilamide  in 
traumatic  abdominal  perforations  has  apparent- 
ly resulted  in  a marked  reduction  in  the  mor- 
bidity and  mortality  in  these  cases.  Though 
it  is  true  that  peritonitis  of  traumatic  origin  is 
a polymicrobic  infection  and  that  sulfanilamide 
is  not  fully  effective  against  all  the  bacteria 
present,  still  other  conditions  appear  to  be  fav- 
orable to  the  therapeutic  action  of  the  drug. 
The  number  of  contaminating  organisms  is 
relatively  small,  and  cellular  defense  is  present 
in  most  cases.  Therefore  it  is  advisable  in  the 
apparently  contaminated  cases  of  penetrating 


abdominal  wounds,  without  perforation  of  the 
intestine  and  spilling  of  their  contents  into 
the  peritoneal  cavity,  to  resort  to  the  use  of 
sulfanilamide.  Clinical  and  experimental  in- 
vestigation has  shown  that  sulfanilamide  does 
not  interfere  with  wound  healing,  and  no  irri- 
tative effects  are  noted.  It  also  slows  up  early 
growth  of  bacteria  in  the  tissue.  In  cases  where 
the  use  of  sulfanilamide  is  indicated  in  adults, 
from  It)  to  12  gm.  of  the  sterile  crystalline  drug 
is  placed  in  the  peritoneal  cavity  just  before 
the  peritoneum  is  sutured ; 2 to  4 gm.  of  the 
drug  are  sprinkled  into  the  abdominal  wall  be- 
fore closure  or  partial  closure  of  the  wound. 
The  use  of  large  amounts  of  the  drug — amounts 
as  high  as  15  to  20  gm. — carries  a distinct  haz- 
ard in  the  possibility  of  severe  toxic  reactions 
of  hypersensitive  persons.  One  should  maintain 
an  optional  concentration  of  0.04  to  0.06  gm. 
of  the  sulfanilamide  per  100  c.c.  blood  for  five 
days  or  more,  administering  the  drug  orally, 
rectally,  or  by  hypodermoclysis.  The  average 
daily  dose  for  adults  is  3 gm.  The  dose  of  the 
drug  is  regulated  according  to  age  and  weight 
of  the  patient,  remembering  that  children  have 
a relatively  high  tolerance  for  the  drug. 

The  use  of  small  annealed  steel  wire,  cotton, 
or  silk  sutures,  employing  the  interrupted,  loose, 
small  bite  stitch  for  closing  the  operative  inci- 
sion, will  avert  wound  disruptions.  Because 
of  the  loss  of  tissue  in  many  abdominal  wounds, 
these  wounds  have  to  be  closed  under  great  ten- 
sion ; consequently  it  is  well  to  relieve  tension 
in  every  possible  way  at  the  time  of  the  first 
closure.  First  a series  of  tension  sutures  % inch 
apart  should  be  made ; then  each  tissue  layer 
should  be  sutured  separately.  For  a defect  in 
which  closure  is  impossible,  pack  with  gauze 
impregnated  with  vaseline.  Later  when  the 
patient ’s  condition  is  favorable,  a plastic  pro- 
cedure can  be  carried  out. 

POSTOPERATIVE  TREATMENT 

A high  percentage  of  patients  surviving  an 
operation  performed  during  the  first  six  hours 
after  injury  will  recover  if  given  close  attention 
and  proper  postoperative  treatment.  All  cases 
should  receive  inhalations  of  oxygen  100  per 
cent  until  the  condition  of  the  patient  will 
justify  its  discontinuance.  Again  the  blood 
balance  must  be  maintained  by  repeated  trans- 
fusions of  whole  blood.  Acacia,  plasma,  or 
serum  should  be  given  when  whole  blood  is  not 
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available  or  when  especially  indicated;  glucose 
in  normal  saline  solution  and  in  distilled  water 
should  be  given  in  large  quantities,  from  5,000 
to  7,000  c.c.  of  fluids  each  twenty-four  hours. 
The  free  use  of  morphine  is  indicated,  enough  to 
give  complete  rest.  Eliminate  all  unnecessary 
handling.  Adrenal-cortex  extract  (Corten)  in 
repeated  doses  is  beneficial  to  patients  suffering 
from  shock.  Distressing  postoperative  symp- 
toms can  in  a large  measure  be  prevented  by  the 
employment  of  the  indwelling  stomach  or  small 
intestine  tube.  The  indwelling  tube  should  be  left 
in  place  until  a normal  gastro-intestinal  balance 
has  been  established.  The  colon  tube  can  be 
used  to  relieve  gas  in  the  rectum.  Enemas 
should  not  be  given  until  normal  peristalsis  is 
established.  Avoid  tightly  applied  dressing  and 
encourage  forced  deep  breathing  as  soon  as  the 
patient's  condition  will  permit.  Keep  a close 
watch  on  the  eardio-vascular,  the  respiratory, 
and  renal  systems.  Should  a complication  arise, 
call  a medical  consultant  immediately. 

CONCLUSIONS 

The  reduction  of  the  high  mortality  due  to 
traumas  of  the  abdomen  lies  first  and  foremost 
in  the  dissemination  of  much  of  the  information 
enbodied  in  this  paper.  There  is  little  here 
that  has  not  previously  been  said.  Many  of  you 
are  as  familiar  with  this  subject  as  1.  And  yet 
at  the  same  time  there  are  many  physicians 
engaged  in  general  practice  who  have  not  had 
the  opportunity  to  inform  themselves  on  much 
that  I have  outlined. 

But  equally,  and  perhaps  of  greater  impor- 
tance, is  the  need  for  instructing  the  laity  in 
proper  procedure  when  an  accident  occurs.  It 
is  indeed  rare  for  a physician  to  be  first  at  the 
scene  of  an  accident.  And  in  those  first  pre- 
cious moments  there  are  a few  simple  proce- 
dures the  layman  could  do  or  abstain  from 
doing — that  would  expedite  our  task  enormous- 
ly and  would  save  many  lives  that  are  now  need- 
lessly being  sacrificed. 

Professional  Building. 
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CAS  DEFENSE  ORGANIZATION  PLAN 

Recommendations  for  the  guidance  of  State 
and  local  defense  councils  in  the  organization  of 
gas  defense  programs  were  recently  issued  by 
the  Office  of  Civilian  Defense  through  its  Medi- 
cal Division,  which  is  responsible  for  the  ad- 
ministrative and  technical  organization  of  gas 
protection,  in  Operations  Letter  No.  91  (Sup- 
plement No.  2 to  Operations  Letter  No.  42). 

Head  of  the  recommended  State  gas  organi- 
zation is  the  State  Gas  Consultant,  appointed  by 
the  State  Defense  Council.  This  official  should 
be  a chemist,  chemical  engineer  or  sanitary  engi- 
neer, preferably  selected  from  or  attached  to 
the  State  health  department,  since  many  of  the 
problems  in  gas  protection  are  related  to  the  ac- 
tivities of  that  agency.  His  duties  include  as- 
sistance to  local  U.  S.  Citizens  Defense  Corps 
Commanders  in  the  selection  of  Senior  (local) 
Gas  Officers  and  in  arranging  for  the  training 
of  the  latter.  He  should  also  serve  as  a con- 
sultant on  local  programs. 

The  Senior  (local)  Gas  Officer  should  have  a 
college  degree  in  engineering  or  chemistry,  or 
equivalent  scientific  training,  and  should  have 
had  experience  in  some  branch  of  engineering 
or  chemistry  in  an  administrative,  educational 
or  industrial  capacity.  It  is  advisable  that  he 
be  a member  or  a deputized  officer  of  the  local 
Health  Department  since  many  of  his  respon- 
sibilities are  in  the  field  of  that  department’s 
activities.  To  assist  him,  he  should  have  assis- 
tant gas  officers  and  gas  reconnaissance  agents. 

The  development  and  operation  of  the  local 
gas  program  and  integration  of  its  activities 
with  other  services  are  the  responsibility  of  the 
Senior  Gas  Officer.  He  must  select  his  assis- 
tants and  provide  for  their  training;  prepare 
inventories  of  equipment  and  supplies  necessary 
for  gas  defense;  help  develop  an  educational 
program  to  promote  and  maintain  civilian 
morale,  and  assist  in  the  development  of  an 
adequate  gas  alarm.  During  a gas  attack,  he 
will  direct  gas  defense  from  the  Main  Control 
Center.  Assistant  Gas  Officers  may  be  assigned 
to  district  control  centers.  He  is  responsible 
for  identifying  the  type  of  gas  used,  for  de- 
limiting the  contaminated  areas,  and  for  de- 


March,  1943 


Southwestern  Medicine 


73 


termining  the  safety  of  such  areas  after  decon- 
tamination. 

The  duties  of  the  Gas  Reconnaissance  Agents 
are  defined  in  the  Operations  Letter  as  follows: 
detection  of  gas  and  identification  of  the  agent 
used;  delineation  of  gassed  areas  ami,  following 
decontamination,  inspection  to  determine  the 
completeness  thereof  prior  to  reoccupancy. 
Their  recommendations  should  cover  evacuation 
of  personnel  and  dispatch  of  decontamination 
units.  It  is  recommended  that  these  workers 
be  appointed  and  trained  in  the  proportion  of 
two  to  four  per  hundred  thousand  of  popula- 
tion. 

The  Senior  Gas  Officer  must  cooperate  with 
all  the  units  of  the  local  defense  organizations, 
since  the  activities  of  all  will  be  affected  by  a 
gas  attack.  In  addition,  he  will  serve  as  adviser 
to  the  health  department  or  other  local  agency 
responsible  for  the  safety  of  food  and  water 
supplies,  giving  technical  advice  on  the  decon- 
tamination, seizure,  destruction  and  disposal 
of  food  and  water  exposed  to  chemical  warfare 
agents. 

Training  for  State  Gas  Consultants  and  Sen- 
ior (local)  Gas  Officers  is  being  provided  by 
the  Medical  Division  in  “gas  specialist  courses” 
at  the  War  Department  Civilian  Protection 
Schools  on  behalf  of  and  in  collaboration  with 
the  Office  of  Civilian  Defense.  These  schools 
are  carried  on  in  the  following  colleges  and 
universities:  Amherst  College,  Amherst,  Mass,; 
Loyola  University,  New  Orleans,  La. ; Purdue 
University,  Lafayette,  Ind. ; University  of 
Washington,  Seattle,  Wash.;  Stanford  Univer- 
sity, Palo  Alto,  Calif.;  and  Occidental  College, 
Los  Angeles,  Calif. 


PROTECTION  OP  WATER  SUPPLIES 
TN  WAR  EMERGENCIES 
A plan  of  organization  for  an  emergency  pro- 
gram to  assure  adequate  water  supplies  in  the 
event  of  a war  disaster  is  recommended  in  Cir- 
cular, Medical  Series  No.  26,  “Appointment  and 
Duties  of  State  and  Assistant  State  Water  Sup- 
ply Coordinators,”  issued  by  the  Office  of  Civil- 
ian Defense  for  the  guidance  of  State  and  local 
I )efense  Councils. 

The  State  Water  Supply  Coordinator  is  to 
be  appointed  as  an  official  of  the  State  Defense 
Council,  on  recommendation  of  the  State  De- 
partment of  Health,  the  Circular  advises.  The 


Circular  states  that  a member  of  the  State  agen- 
cy having  supervision  over  municipal  water 
supplies  would  be  a desirable  appointee.  He 
should  work  in  close  cooperation  with  the  State 
Department  of  Health  or  other  State  agency 
responsible  for  water  works  and  with  the  Re- 
gional Sanitary  Engineers  of  the  Office  of  Ci- 
vilian Defense. 

The  duties  of  the  State  Water  Supply  Co- 
ordinator according  to  the  Circular,  should  be 
to : 

(1)  Prepare  plans,  rules  and  regulations  for 
adoption  by  the  State  Defense  Council  and  be 
responsible  for  administering  the  rules  and 
regulations  adopted. 

(2)  Institute  and  develop  the  mutual  aid 
plan  within  the  State  as  suggested  in  Sanitary 
Engineering  Bulletin  No.  1,  U.  S.  Office  of  Ci- 
vilian Defense,  and  be  responsible  for  its  oper- 
ation at  the  State  level  during  emergencies. 

(3)  Coordinate  the  emergency  water  sup- 
ply program  with  other  civilian  defense  activi- 
ties. 

(4)  Develop  a program  for  and  coordinate 
the  efforts  of  Zone  Water  Supply  Coordinators. 

(5)  Cooperate  with  the  Regional  Sanitary 
Engineer,  Office  of  Civilian  Defense,  and  de- 
velop interstate  mutual  aid. 

To  facilitate  the  program,  the  Circular  sug- 
gests the  establishment  of  zones  or  districts  with- 
in States,  which  will  be  under  the  direction  of 
Assistant  State  (Zone)  Water  Supply  Coordin- 
ators. Such  coordinators  should  be  selected 
from  leading  waterworks  officials  in  the  areas. 
The  duties  of  this  official  are  set  forth  in  the 
Circular  as  follows: 

(1)  To  negotiate  pacts  among  localities  for 
the  operation  and  financing  of  the  mutual  aid 
plan  and  be  responsible  for  the  administration 
of  the  program  within  the  zone  during  emer- 
gencies. 

(2)  To  establish  and  maintain  contact  with 
local  councils  of  defense  and  integrate  the  local 
emergency  water  supply  program  within  the 
State  program. 

(3)  Advise  local  waterworks  authorities  on 
(a)  technical  aspects  of  emergency  waterworks 
engineering,  (b)  recruitment  and  training  of 
auxiliary  personnel  and  emergency  training  of 
regular  personnel,  (c)  integration  of  the  emer- 
gency water  supply  program  with  other  local 
protective  services. 
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The  Circular  recommends  that  in  States  in 
which  emergency  water  supply  programs  are 
being  carried  on  by  regular  State  departments 
as  adjuncts  to  their  regular  duties,  the  program 
be  officially  recognized  as  a part  of  the  civilian 
defense  program  of  the  State  and  that  its  lead- 
ers be  designated  as  outlined  in  the  Circular. 


OCD  BLOOD  PLASMA  RESERVE 
The  Medical  Division  of  the  Office  of  Civil- 
ian Defense  pointed  out  in  a recent  Medical 
Circular  that  plasma  reserves  are  available  in 
every  Civilian  Defense  Region  for  use  in  the 
event  of  casualties  resulting  from  enemy  action 
or  sabotage.  The  circular  emphasizes  that  this 
plasma  may  be  used  for  life-saving  in  any 
disaster.  If  OCD  plasma  is  used  in  non-war 
related  incidents,  its  use  may  be  considered  as 


a loan,  and  arrangements  may  be  made  later  for 
its  replacement,  it  is  pointed  out. 

Through  monthly  reports  issued  by  the  blood 
plasma  section  of  the  Medical  Division,  Region- 
al Medical  Officers  keep  all  chiefs  of  Emergency 
Medical  Service,  hospitals  and  American  Red 
Cross  Disaster  Relief  Chairmen  informed  con- 
cerning the  amount  and  distribution  of  plasma 
reserve  available  in  their  States,  and  how  locali- 
ties may  secure  additional  supplies  in  emer- 
gencies. 

In  cities  where  reserves  are  stored,  they  may 
he  obtained  by  hospitals  through  the  local  Chiefs 
of  Emergency  Medical  Service.  If  a community 
is  without  plasma  or  if  its  supplies  are  deplet- 
ed, the  local  Chief  of  EMS  may  obtain  addition- 
al plasma  in  emergencies  from  the  State  Chief 
of  EMS. 
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(Hlarrnrr  Boynton,  m.  A. 

(An  App reciat io n ) 

A LTHOtOII  Clarence  N.  Boynton,  of  the 
Pathological  Laboratory  in  Phoenix,  was 
not  an  “M.  D.,’-  his  close  association  with 
medical  practice  for  thirty  years,  the  contribu- 
tions made  by  him  to  medical  progress,  and  his 
services  to  the  profession  in  Arizona,  were  so 
outstanding  that  this  expression  of  appreciation 
is  entirely  in  order.  For  thirty  years  he  was 
technical  director  of  the  clinical  laboratory 
work  in  the  institution  which  he  helped  to  found, 
and  his  passing  on  February  2nd  left  a host 
of  doctor.^  who  mourn  the  loss  of  a friend  and 
colleague,  an  eminent  citizen  who  made  in- 
valuable contributions  to  many  constructive  ac- 
tivities in  this  state. 


Clarence  Boynton  will  doubtless  be  held 
in  grateful  memory  by  more  people  for  his 
character  building  work  with  boys  and  young 
men  and  his  good  citizenship  activities  in  Ro- 
tary International  and  other  community  organ- 
izations, than  for  his  connection  with  the  medi- 
cal institution  of  which  he  was  co-director.  Al- 
though the  purpose  of  this  appreciation  is  to 
salute  his  service  to  the  medical  profession,  one 
or  two  achievements  in  these  avocational  fields 
deserve  mention  in  this  place.  For  twenty 
years  he  was  scoutmaster  of  Troop  No.  10,  or- 
ganized by  him  in  the  First  Congregational 
Church  of  Phoenix.  He  refused  the  presidency 
of  the  Roosevelt  Scout  Council  because  it  would 
have  meant  resigning  as  scoutmaster  of  his 
troop,  and  he  preferred  to  maintain  this  person- 
al contact  with  the  boys.  He  was  the  first 
person  in  Arizona  to  receive  the  “Silver  Beav- 
er” honor  award  from  the  National  Scout  Coun- 
cil, as  a recognition  of  his  outstanding  work 
in  scouting.  Recently  it  was  estimated  that 
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more  than  four  hundred  families  in  Phoenix 
had  come  unde]1  his  influence  through  having 
had  boys  in  Troop  10,  and  there  are  now  sixty- 
five  “graduates"  from  that  troop  in  the  armed 
forces  of  their  country.  As  a Rotarian,  lie  en- 
tered the  Phoenix  club  in  1916.  shortly  after  its 
organization,  and  had  a record  of  perfect  atten- 
dance for  more  than  fifteen  years.  He  served 
them  as  a Director  for  several  terms,  as  Vice- 
President.  as  President,  was  District  Governor 
for  Arizona,  with  the  unique  distinction  of  serv- 
ing in  that  capacity  twice,  the  second  time  to 
fill  out  the  unexpired  term  of  A.  C.  Taylor,  who 
was  accidentally  killed  after  serving  only  half 
his  term.  With  the  highest  degrees  in  Masonry, 
he  was  an  active  participant  in  their  work,  and 
his  interest  in  youth  naturally  made  him  a trust- 
ed adviser  in  the  De  Molav  organization. 

When  Boynton  arrived  at  St.  Luke’s  Home 
in  Phoenix,  in  October.  1912.  he  was  preceded 
by  a letter  from  Bishop  Atwood,  telling  about 
the  young  professor  of  chemistry  from  Middle- 
bury  College  in  Vermont,  who  was  coming  to 
Phoenix  with  his  young  wife,  to  regain  his 
health  following  a breakdown  from  tuberculosis. 
The  Laboratory  of  St.  Luke’s  Home  had  been 
established  in  1911  by  the  resident  physician 
and  B.  R.  Cocks,  its  superintendent,  for  the 
primary  purpose  of  making  blood  and  sputum 
examinations  on  patients  at  the  Home,  and  car- 
rying on  some  research  work  in  tuberculosis. 
Shortly  after  Boynton’s  arrival,  a problem  was 
presented  by  a patient  who  was  having  a severe 
hemorrhage  of  near  fatal  proportions.  The 
question  arose  of  trying  the  treatment  of  lung 
compression  by  artificial  pneumothorax  which 
had  been  brought  into  prominence  by  a paper 
and  discussions  at  the  American  Medical  As- 
sociation meeting  in  Los  Angeles  in  1911.  Em- 
phasis had  been  laid  on  the  importance  of  us- 
ing nigtrogen  which  must  be  chemically  pure 
and  sterile.  Later,  this  was  found  to  be  un- 
necessary. but  in  1912  it  was  the  sine  quo  non 
essential  for  this  treatment.  The  problem  was 
broached  to  Mr.  Boynton  who  promptly  re- 
jected the  method  advocated  by  the  author  of 
the  paper  read  in  Los  Angeles,  which  was  to 
absorb  the  oxygen  from  the  air  with  pyrogallic 
acid  and  use  the  residual  nitrogen.  This  tech- 
nic was  too  “messy”  and  unscientific  for  a 
chemist  and  Boynton  proposed  obtaining  pure 
and  unadulterated  nitrogen  by  the  simple 


process  of  heating  together  solutions  of  sodium 
nitrite  and  ammonium  chloride.  These  chemi- 
cals react  readily  when  heated,  giving  off  pure 
nitrogen  and  leaving  behind  only  sodium  chlor- 
ide and  water.  With  two  discarded  one  gallon 
cough  syrup  bottles  from  the  drug  room,  some 
glass  tubing  bent  to  suitable  shape  and  lengths, 
rubber  corks  with  holes  bored  through  them, 
and  the  necessary  lengths  of  rubber  tubing,  a 
gravity  apparatus  was  devised  for  introducing 
the  nitrogen.  With  this  the  first  therapeutic 
pneumothorax  to  be  administered  in  Arizona 
was  given,  with  complete  success.  The  method 
gradually  grew  in  popularity  and  the  first  four 
cases  treated  at  St.  Luke's  Home  were  reported 
in  a paper  of  which  Boynton  was  co-author,  and 
in  which  the  apparatus  devised  by  him  was 
described  and  illustrated.  This  paper  was  pub- 
lished in  the  Arizona  Medical  Journal  of  April. 
1914.  Copies  of  this  equipment  were  made  for 
and  used  by  at  least  a half  dozen  Phoenix  physi- 
cians for  the  next  ten  years  or  more,  the  empty 
bottles  being  sent  to  the  laboratory  where  Boyn- 
ton was  director,  to  be  sterilized  and  refilled 
with  nitrogen.  This  naturally  ceased  when  it 
became  generally  accepted  that  ordinary  air 
served  the  purpose  just  as  well. 

By  1914.  the  demand  for  a general  laboratory 
service  more  accessible  to  the  doctors  in  Phoenix 
became  so  insistent  that  the  resident  physician 
(Dr.  Watkins)  and  Mr.  Boynton  purchased  the 
Laboratory  of  St.  Luke’s  Home,  moved  it  into 
the  city  and  launched  the  first  clinical  and 
X-ray  laboratory  in  the  state,  under  the  name 
of  “Pathological  Laboratory.”  Tn  June,  1914. 
Mr.  W.  J.  Horspool  entered  the  organization 
as  a co-partner  and  business  manager,  and  in 
1918.  Dr.  H.  P.  Mills  joined  the  group  as 
pathologist,  since  which  time  it  has  continued 
as  an  equal  partnership  of  the  four  men. 

At  many  times  and  in  countless  ways.  Mr. 
Boynton  has  served  individual  doctors  and  or- 
ganized groups.  His  combined  knowledge  of 
bacteriology,  the  major  for  his  B.  S.  degree 
from  Yale,  and  of  chemistry,  in  which  he  re- 
ceived his  M.  S.  degree  from  the  same  school, 
made  him  an  invaluable  adjunct  to  the  older 
practitioners  whose  knowledge  in  these  sub- 
jects was  slight.  During  his  thirty  years  of 
service,  more  than  a quarter  million  Wasser- 
mann  tests  have  passed  under  his  eye,  and  the 
complement  fixation  tests  for  tuberculosis  ex- 
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ceed  fifty  thousand.  These  last  mentioned  tests 
were  started  as  one  of  the  first  research  projects 
of  the  Laboratory  while  at  St.  Luke’s  Home, 
using  antigen  secured  from  Dr.  Carl  von  Ruck 
of  Asheville,  N.  C.  The  test  was  continued  as  a 
routine  on  all  St.  Luke’s  patients,  after  the 
laboratory  moved  into  the  city,  and  has  been 
adopted  as  a routine  part  of  the  blood  survey 
on  private  patients  by  several  of  the  chest  spe- 
cialists in  Arizona.  The  first  6,500  reactions 
were  reported  in  a paper  of  which  Boynton  was 
co-author,  published  in  the  Journal  of  the  A. 
M.  A.,  October  2,  1920. 

Another  outstanding  service  by  Boynton  was 
his  collaboration  with  Dr.  G.  C.  Lake,  of  the 
United  States  Public  Health  Service,  in  the  in- 
vestigations of  the  malta  fever  epidemic  in 
Phoenix  in  1922.  The  presence  of  this  infec- 
tion in  an  unusual  number  of  people  had  been 
detected  by  Boynton  when  he  began  on  his  own 
initiative  checking,  for  undulant  fever,  blood 
specimens  sent  to  the  laboratory  for  other  tests, 
especially  typhoid  fever.  The  investigations  of 
Dr.  Lake  and  Mr.  Boynton  brought  to  light 
twenty-two  definite  clinical  cases  and  many 
others  with  positive  reactions,  but  without  con- 
clusive clinical  symptoms.  The  source  of  the 
infection  was  located  and  abated.  This  work 
was  reported  in  a joint  paper  with  Dr.  Lake, 
in  the  Journal  of  the  A.  M.  A.  of  November  5, 
1927. 

Under  Boynton’s  direction,  the  clinical  lab- 
oratory department  of  the  Pathological  Labora- 
tory served  the  City  of  Phoenix  and  Maricopa 
County  as  the  laboratory  department  of  their 
respective  health  services  for  more  than  twenty 
years. 

In  the  Phoenix  Rotary  Club,  Clarence  Boyn- 
ton's classification  was  bacteriologist  and  he 
was  affectionately  known  as  “Bugs”  or  “Doc” 
in  all  the  service  clubs  of  the  state. 

Shortly  before  coming  to  Arizona,  Clarence 
Boynton  was  married  to  Miss  Mariquita  An- 
thony of  Jamestown.  R.  I.  Four  sons  were  born 
to  them  in  Phoenix,  three  of  whom  are  now  in 
the  armed  services,  the  youngest  being  with 
Mrs.  Boynton  in  Phoenix.  In  them  Clarence 
Boynton’s  ideals  of  service  will  continue  to  live. 

The  funeral  services  on  February  4th  taxed 
the  capacity  of  the  mortuai-y  chapel  and  over- 
flowed into  adjoining  rooms  where  a public 
address  system  brought  to  sorrowing  friends 
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the  eloquent  tribute  of  Rev.  Fred  Line,  pastor 
of  the  First  Congregational  Church,  in  which 
Boynton  and  his  family  were  pillars  of  strength. 
Six  organizations  were  represented  by  active 
and  honorary  pallbearers,  these  being  chosen 
as  witnesses  to  his  major  interests;  these  were 
the  Boy  Scouts,  Masonic  Orders,  Rotary  Club, 
Congregational  Church,  the  Medical  Profession, 
and  the  Pathological  Laboratory.  All  of  these 
have  felt  the  impact  of  his  devoted  service  and 
inspiring  personality,  and  none  more  so  than 
the  medical  profession.  Clarence  N.  Boynton's 
life  of  service  is  his  valedictory,  and  we  will 
ever  remain  indebted  to  him. 

— w.  w.  w. 


EL  PASO  COUNTY  (TEXAS) 
MEDICAL  SOCIETY 
(W.  John  Pangman,  Associate  Editor) 


At  regular  meeting  of  the  City-County  Hospi- 
tal Staff,  January  20,  1943,  the  program  was: 
Septic  pneumonia  with  diagnostic  difficulties, 
— Case  presentation  by  Dr.  Gordon,  discussion 
by  Drs.  Rawlings  and  Wilcox. 


Two  pioneer  El  Paso  physicians  have  passed 
on  recently.  They  were  Dr.  Hugh  White  and 
Dr.  II.  T.  Safford. 

Both  practised  in  El  Paso  for  many  years. 
They  were  active  in  the  affairs  of  organized, 
medicine  as  well  as  giving  generously  of  them- 
selves in  civic  matters.  They  belonged  to  num- 
erous societies  concerned  with  their  specialties. 
Dr.  White  was  a general  surgeon.  Dr.  Safford 
practised  anesthesiology. 


Dr.  Samuel  D.  Swope  has  received  a letter 
stating  that  he  has  been  awarded  a certificate 
of  membership  by  the  American  Board  of  Psy- 
chiatry and  Neurology  “on  the  basis  of  training 
and  experience.” 

Dr.  Swope  has  practised  in  El  Paso  for  20 
years.  Prior  to  this  time  from  1895  he  practised 
in  New  Mexico.  He  served  in  the  last  war  as 
surgeon  for  a machine  gun  battalion,  and  saw 
service  in  Europe.  He  entered  as  a Lieutenant 
and  attained  the  rank  of  Major. 


Dr.  Gerald  Jordan,  recently  commissioned  as 
Major,  Medical  Corps,  Army  of  the  United 
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States,  lias  reported  to  San  Antonio  for  active 
duty. 


Dr.  Mott  Rawlings  has  undertaken  sponsor- 
ship of  the  new  blood  bank  at  City-County  Hos- 
pital. 


NEW  MEXICO  MEDICAL  SOCIETY 
(L.  B.  Cohenour,  Associate  Editor) 


DR.  STOFER  DIES 

Dr.  J.  W.  Stofer,  a resident  of  Gallup  for 
a third  of  a century,  who  retired  from  practice 
last  year  because  of  a breakdown  in  health,  died 
in  the  State  Hospital  at  Las  Vegas,  N.  M.,  at 
the  age  of  (»2  years,  after  an  illness  of  six 
months. 

He  was  buried  in  Gallup  after  the  arrival  of 
Mrs.  Stofer  from  California,  where  she  has 
been  with  her  sons,  John  and  Williard,  for  some 
time. 

Dr.  Stofer  came  to  Gallup  first  as  company 
physician  for  the  Victor  American  Coal  Com- 
pany, at  Heaton.  He  left  there  in  1916  and 
was  in  Colorado  for  a time,  but  returned  here 
during  the  First  World  War  and  took  over  the 
practice  of  Dr.  W.  B.  Cantrell,  who  had  entered 
service.  He  remained  here  after  the  war,  set- 
ting up  his  own  practice. 

He  was  a member  of  the  staff  of  St.  Mary’s 
Hospital  of  the  American  Medical  Association, 
the  New  Mexico  Medical  Society,  McKinley 
County  Medical  Society,  and  a fellow  of  the 
American  College  of  Physicians.  He  was  active 
in  the  Masonic  Order,  holding  membership  in 
Lebanon  Lodge  No.  22,  Navajo  Chapter  No.  18, 
the  Shrine,  and  Baldwin  Commandery  No.  12, 
Knights  Templar. 


COMMUNICATIONS 


February  15,  1943 

Sir: 

Will  you  please  publish  a notice  in  your 
next  issue  to  the  effect  that  the  $500  Research 
Prize  annually  offered  by  the  American  Uro- 
logical Association  will  not  be  awarded  this 
year. 

The  Government  has  again  discouraged  tin* 


holding  of  medical  conventions,  except  those 
primarily  of  military  interest — and  at  these 
there  is  to  he  a ban  on  social  events.  Under 
the  circumstances,  plans  for  the  June  meeting 
of  the  American  Urological  Association  in  St. 
Louis  have  been  cancelled. 

Yours  very  truly, 

Miley  B.  Wesson,  M.  D. 
Chairman,  Committee  on  Research 
American  Urological  Association 


MISCELLANY 


THE  COUNTY  SOCIETY 

The  responsibilities  of  the  county  medical  so- 
ciety are  always  great  hut  become  even  greater 
in  a time  of  emergency.  The  county  societies 
never  have  needed  to  be  more  alert  to  and  in 
touch  with  the  medical  needs  of  the  county 
than  at  the  present  time.  The  society  should 
set  the  standards  for  medical  service  and  be 
the  source  of  scientific  information  and  advice 
not  only  to  its  members  hut  to  the  public  in 
the  county.  The  county  society  holds  an  im- 
portant place  in  medicine  and  in  the  nation 
at  all  times  hut  it  is  emphasized  in  any  time 
of  emergency  as  in  wartime. 

More  than  ever  before  the  county  society 
should  include  in  its  membership  all  reputable 
physicians  within  its  province  and  it  should  be 
strongly  organized. 

The  importance  of  the  county  society  and 
the  continuation  of  meetings  of  county  societies 
during  wartime  was  stressed  by  Col.  Fred  W. 
Rankin,  President  of  the  American  Medical 
Association,  in  an  address  before  the  Annual 
Conference  of  Secretaries  and  Editors  of  State 
Medical  Associations  in  Chicago  on  November 
20  and  21.  Many  national  organizations  of 
physicians  and  also  some  state  associations  have 
cancelled  their  annual  sessions  during  1943, 
necessitated  by  the  difficulties  of  transportation 
and  the  considerable  demand  on  the  time  of  the 
physician.  Colonel  Rankin  pointed  out  that 
such  reasons  do  not  prevail  in  regard  to  meet- 
ings of  county  medical  societies. 

Colonel  Rankin  stated  that  the  county  medical 
societies  are  the  organizations  must  concerned 
with  the  planning  and  support  of  the  work  of 
many  agencies  concerned  in  the  war  effort  and 
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that  requests  of  the  Red  Cross,  the  county  and 
state  health  departments,  the  welfare  agencies, 
the  groups  charged  with  the  organized  treat- 
ment of  venereal  disease,  the  care  of  the  crip- 
pled and  the  tuberculous  and  of  other  agencies 
which  undertake  important  responsibilities  dur- 
ing the  emergency  go  to  the  county  medical  so- 
ciety. The  county  medical  society  also  has 
the  responsibility  for  recommendations  to  the 
Procurement  and  Assignment  Service,  the  or- 
ganization of  civilian  defense,  the  blood  donor 
program  and,  sometimes,  recommendations  on 
the  rationing  of  tires,  gasoline,  fuel  and  food. 

Moreover,  physicians  require  during  this 
time,  perhaps  more  than  at  any  other,  the  men- 
tal stimulation  of  interchange  of  medical  in- 
formation. It  is  more  important  than  ever 
that  at  the  present  time  county  medical  societies 
he  most  active  and  supplement  as  far  as  possible 
the  work  of  national  associations. 

— J.  Mo.  St.  Med.  Assoc. 


“FOUNDATION  PRIZE”  OF  THE 
AMERICAN  ASSOCIATION  OF 
OBSTETRICIANS,  GYNECOLOGISTS 
AND  ABDOMINAL  SURGEONS 

(1)  “The  award  which  shall  he  known  as 
‘The  Foundation  Prize’  shall  consist  of 
$150.00.” 

(2)  “Eligible  contestants  shall  include  only 
(a)  interns,  residents,  or  graduate  students  in 
Obstetrics  Gynecology  or  Abdominal  Surgery, 
and  (b)  physicians  (with  an  M.  D.  degree)  who 
are  actively  practicing  or  teaching  Obstetrics, 
Gynecology  or  Abdominal  surgery.” 

(3)  “Manuscripts  must  he  presented  under 
a nom-de-plume,  which  shall  in  no  way  indicate 
the  author’s  identity,  to  the  Secretary  of  the 
Association  together  with  a sealed  envelope  hear- 
ing the  nom-de-plume  and  containing  a card 
showing  the  name  and  address  of  the  contes- 
tant.” 

(4)  “Manuscripts  must  he  limited  to  5000 
words,  and  must  he  typewritten  in  double-spac- 
ing on  one  side  of  the  sheet.  Ample  margins 
should  he  provided.  Illustrations  should  be 
limited  to  such  as  are  required  for  a clear  ex- 
position of  the  thesis.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  hut  this  provision 
shall  in  no  way  interfere  with  publication  of  the 
communication  in  the  Journal  of  the  Author’s 
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choice.  Unsuccessful  contributions  will  be  re- 
turned promptly  to  their  authors.” 

(6)  “Three  copies  of  all  manuscripts  and  il- 
lustrations entered  in  a given  year  must  be  in 
the  hands  of  the  Secretary  before  June  1st.” 

(7)  “The  award  will  be  made  at  the  An- 
nual Meetings  of  the  Association,  at  which 
time  the  successful  contestant  must  appear  in 
person  to  present  his  contribution  as  a part  of 
the  regular  scientific  program,  in  conformity 
with  the  rules  of  the  Association.  The  success- 
ful contestant  must  meet  all  expenses  incident 
to  this  presentation.  ” 

(8)  “The  President  of  the  Association  shall 
annually  appoint  a Committee  on  Award,  which, 
under  its  own  regulations  shall  determine  the 
successful  contestant  and  shall  inform  the  Sec- 
retary of  his  name  and  address  at  least  two 
weeks  before  the  annual  meeting.” 

JAS.  R.  BLOBS,  M.  1). 

Secretary. 

418  Eleventh  Street, 

Huntington,  W.  Va. 


AMERICAN  BOARD  OF 
OPHTHALMOLOGY 
1943  Examinations 

New  York  City,  June  4th  and  5th ; Chicago, 
October  8th  and  9th. 

Candidates  will  he  required  to  appear  for 
examination  on  two  successive  days. 

WRITE  AT  ONCE  FOR  FORMAL  APPLI- 
CATION BLANKS  TO: 

Dr.  John  Green,  Secretary,  6830  Waterman 
Avenue,  St.  Louis,  Mo. 


WAR  SESSIONS  ANNOUNCED  BY 
AMERICAN  COLLEGE  OF  SURGEONS 
New  developments  in  military  and  civilian 
medical  and  hospital  service  will  he  brought  to 
members  of  the  medical  profession  at  large,  and 
hospital  representatives,  through  a series  of 
twenty  War  Sessions,  beginning  March  1,  to  he 
held  throughout  the  United  States  under  the 
sponsorship  of  the  American  College  of  Sur- 
geons with  the  cooperation  of  other  medical 
organizations  and  the  Federal  medical  services. 
The  schedule : 

Tuesday,  April  6,  Denver,  Colorado,  New 
Mexico,  Wyoming,  Cosmopolitan  Hotel ; Friday, 
April  9,  Salt  Lake  City,  Utah,  Idaho,  Utah 
Hotel ; Tuesday,  April  13,  Los  Angeles,  South- 
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ern  California,  Arizona  Biltmore  Hotel ; Fri- 
day, April  16,  San  Francisco,  Northern  Calif- 
ornia, Nevada,  Fairmont  Hotel ; Tuesday,  April 
20,  Seattle,  Washington,  Montana,  Oregon, 
British  Columbia,  Olympic  Hotel. 

Dr.  Irvin  Abell,  Chairman  of  the  Board  of 
Regents  of  the  College,  in  announcing  the  War 
Sessions,  said  that  although  participating  states 
and  provinces  for  each  meeting  have  been  de- 
signated to  facilitate  arrangements,  there  will 
be  no  geographic  restriction  on  attendance,  and 
those  who  plan  to  attend  may  select  the  place 
and  time  which  are  most  convenient. 

The  American  College  of  Surgeons  cancelled 
its  1942  national  meeting  and  is  holding  in 
abeyance  plans  for  a Clinical  Congress  in  1943, 
in  the  meantime  offering  the  regional  meeting- 
plan  provided  by  the  War  Sessions  to  save 
the  time  of  the  doctors  and  other  personnel, 
and  to  minimize  transportation  difficulties, 
without  sacrificing  unduly  during  wartime  the 
educational  and  stimulative  benefits  of  medical 
assemblies. 


BURROUGHS  WELLCOME  & CO. 

RECEIVES  ARMY  - NAVY 
PRODUCTION  AWARD 

In  recognition  of  outstanding  achievement  on 
the  production  front,  the  employees  of  Bur- 
roughs Wellcome  & Co.,  Manufacturing  Chem- 
ists in  Tuckahoe,  New  York,  have  been  presented 
with  the  Army-Navy  “E”  Award. 

Burroughs  Wellcome  & Co.  produces  immense 
quantities  of  medicinal  preparations  as  well  as 
first  aid  equipment  for  our  armed  forces  all 
over  the  world. 

The  resources  of  this  world-wide  organization, 
its  scientific  staff,  modern  equipment,  labora 
tories  and  associated  scientific  institutions  for 
research  are  pledged  to  the  allied  cause  of  win- 
ning the  war. 


SERVICEMEN  TN  TRANSIT  GET 
CANTEEN 

“Heart  Warming,”  Says  Governor  of 

Red  Cross  Service  In  Arizona. 

PHOENIX,  Ariz. — Constructed  with  donated 
equipment,  materials  and  labor,  the  Red  Cross 
Serviceman’s  Canteen  at  Union  Station  was 
opened  with  a “house  warming  and  a heart 
warming.” 

The  designation  “heart  warming”  was  that 


of  Governor  Sidney  P.  Osborn  of  Arizona,  who 
said:  “You  who  have  sons  flying  in  bombers 
over  Europe  or  fighting  in  the  dank  jungles  of 
the  South  Pacific  are  going  to  be  happy  that 
there  will  he  a room  here  to  take  care  of  some 
other  parents’  children,  and  your  hearts  will 
he  warmed  by  the  thought  that  in  other  far- 
away places  other  people  are  doing  the  same  for 
your  boys.” 

H.  B.  Wyman,  chairman  of  the  Maricopa 
County  Red  Cross  chapter,  presided  at  the  offi- 
cial opening.  Mrs.  William  B.  Beveridge,  chair- 
man of  the  Red  Cross  canteen  committee,  laud- 
ed the  canteen  “as  the  only  one  of  its  kind 
west  of  the  Mississippi”  and  told  the  audience, 
“you  keep  the  scrap  lulling  and  we’ll  keep  the 
canteen  rolling.”  The  Phoenix  Salvage  Com- 
mittee is  turning  over  all  its  proceeds  to  the 
canteen  project. 

The  new  service  will  be  operated  on  a 24- 
hour  basis  for  the  thousands  of  servicemen  pass- 
ing through  Union  Station.  In  addition  to  its 
canteen,  the  building  has  comfortable  chairs 
and  benches,  a writing  table,  cards  and  paper, 
an  information  desk  and  a completely  equip- 
ped hospital  room  for  any  needing  attention. 

The  project  was  undertaken  by  the  Red  Cross 
at  the  request  of  Col.  Fred  Logan,  Commanding 
Officer  of  the  9th  Service  Command  for  Ari- 
zona. It  is  specifically  designed  to  serve  troops 
iu  transit. 


NOMINATING  DR,  de  KRUIF  FOR  A 
SETTEE 

Recently  a practicing  physician  remarked 
that  he  dared  not  fail  to  read  the  Reader’s  Di- 
gest as  soon  as  it  appeared,  for  fear  his  patients 
would  think  him  ignorant  of  medical  progress. 
Most  of  the  medical  articles  carried  by  that 
interesting  little  magazine  are  written  by  Dr. 
Paul  de  Kruif.  Dr.  de  Kruif  is  a doctor  of 
philosophy,  not  of  medicine;  but  that  does  not 
hinder  him  from  expressing  medical  opinions 
dogmatically  and  forcefully.  In  the  June  issue 
of  the  Digest  for  instance,  in  an  article  entitled 
“This  Summer- — Watch  Out  for  Ticks,”  he 
gives  the  mortality  of  Rocky  Mountain  spotted 
fever  as  80  per  cent.  Dr.  William  H.  Holmes, 
late  Professor  of  Medicine  at  Northwestern 
University,  says  that  the  death  rate  varies  from 
5 per  cent  to  20  or  25  per  cent,  except  in  Mon- 
tana, where  it  “is  about  40  per  cent;”  but 
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Dr.  Holmes’  statistics  are  not  so  attention-ar- 
resting as  are  de  Krnif’s. 

Tn  the  September  issue  of  the  Digest,  Dr.  de 
Kruif  blithely  assures  the  public  that  it  is  now 
possible  to  cure  syphilis  in  one  day — an  eight- 
hour  working  day,  at  that — by  a combination  of 
fever  and  arsenic.  According  to  the  Journal 
of  the  American  Medical  Association  (Sept  5), 
the  only  foundation  for  this  forthright  state- 
ment is  an  extract  from  an  article  on  fever 
trerapy  by  Simpson,  Kendell,  and  Rose,  publish- 
ed in  the  British  Journal  of  Venereal  Diseases 
for  January -April,  1941.  The  authors  describ- 
ed the  treatment  of  a few  cases  by  fever  and 
mapharsen,  but  concluded:  “The  results  of 
this  purely  experimental  undertaking  will  be 
made  the  subject  of  a later  report.” 

It  may  be  recalled  that  earlier  in  the  year  a 
sure  cure  for  athlete’s  foot  was  given  the  public 
through  this  same  medical  medium.  This 
“cure”  consisting  of  the  application  of  equal 
parts  of  camphor  and  phenol  to  the  affected 
parts,  resulted  in  nasty  sloughs  in  some  of  Dr. 
de  Kruif ’s  patients.  Some  years  ago.  in  the 
Ladies 7 Home  Journal,  Dr.  de  Kruif  turned 
tuberculosis  expert  and  advised  his  readers  who 
had  tuberculosis  that  they  could  all  be  cured  by 
having  their  lungs  collapsed,  and  that  if  their 
doctors  would  not  do  this  for  them,  it  was  be- 
cause the  doctors  were  ignorant  or  because  they 
wanted  their  patients  to  stay  sick  in  order  that 
they  might  receive  larger  fees.  Tn  this  article 
lie  named  seven  places  in  the  United  States 
where  collapse  therapy  might  be  had — four  in 
his  own  native  state.  Tn  North  Carolina  alone 
there  were  then  at  least  fifteen  institutions  and 
twenty-five  private  physicians  equipped  to  give 
this  treatment. 

Was  not  Oliver  Wendell  Holmes  responsible 
for  the  mot  that  a certain  Harvard  professor 
taught  so  many  subjects  that  he  did  not  occupy 
a chair,  but  a whole  settee?  When  one  considers 
that  Dr.  de  Kruif  has — to  his  own  satisfaction 
at  least — qualified'  as  an  expert  in  so  many 
medical  fields,  one  is  almost  compelled  to  nom- 
inate him,  not  for  a professorial  chair,  but  for  a 
settee  in  some  medical  school.  Who  bids  for  his 
services? — North  Carolina  Medical  Journal,  Oc- 
tober, 1942. 


DANGER 

It  has  come  to  the  attention  of  physicians  in 


Florida,  particularly  to  those  in  the  Air  Corps 
of  the  Armed  Forces,  that  there  have  been  some 
fatalities  resulting  from  the  use  of  sulfonamides 
in  the  treatment  of  various  diseases  by  civilian 
doctors.  It  must  be  understood  that  there  is 
no  objection  on  the  part  of  the  Army  or  Navy 
to  members  of  their  forces  receiving  treatment 
from  civilian  physicians.  It  is  extremely  im- 
portant, however,  when  sulfonamides  are  used 
under  the  direction  of  a civilian  physician,  that 
the  chief  medical  officer  of  the  detachment  to 
which  the  patient  is  attached  should  be  ac- 
quainted with  the  fact  that  such  treatment  is 
being  given.  This  is  in  order  that  proper  pre- 
cautions may  be  taken  with  respect  to  the  ac- 
tivities of  the  patient  during  and  immediately 
following  such  period  of  treatment.  It  is  not 
necessary  to  name  the  condition  for  which  the 
person  is  being  treated,  merely  the  fact  that  one 
or  more  of  the  sulfonamides  is  being  used. 

It  is  a well  known  fact  that  these  drugs  in 
many  instances  impair  judgment,  and,  parti- 
cularly in  the  case  of  pilots,  keen,  accurate  and 
precise  judgment  is  essential. 

A letter  is  being  sent  to  every  practioner  of 
medicine  in  Florida,  asking  that  reports  be  made 
immediately  when  sulfonamide  therapy  is  be- 
gun for  any  member  of  the  Armed  Forces  by  a 
civilian  physician.  Therefore,  each  member  of 
the  Association  is  asked  to  cooperate  with  this 
program,  and  it  is  felt  that  this  cooperation  will 
he  forthcoming.  Should  the  attending  physi- 
cian suspect  that  a member  of  the  Armed  Forces 
has  not  given  his  true  name,  in  an  endeavor  to 
conceal  his  condition  from  the  military  author- 
ities, there  is  no  reason  why  he  should  not  ask 
the  patient  to  identify  himself.  Every  member 
of  the  Armed  Forces  is  required  to  carry  such 
identification  at  all  times. 

— 7.  Fla.  Med.  Assoc. 


THE  RESEARCH  COUNCIL  ON 
PROBLEMS  OF  ALCOHOL 
ANNOUNCEMENT  OF  A $1,000  AWARD 
FOR  OUTSTANDING  RESEARCH  ON 
ALCOHOLISM  DURING  1943 

1.  The  research  for  which  the  award  will  be 
granted  must  contribute  new  knowledge,  in 
some  branch  of  medicine,  biology,  or  sociology, 
important  to  the  understanding  or  prevention 
or  treatment  of  alcoholism. 

2.  Any  scientist  in  the  United  States,  Can- 
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ada  or  Latin  America  is  eligible  for  the  award. 

3.  The  project  may  have  been  inaugurated 
at  any  time  in  the  past  or  during  the  year 
1943,  provided  (a)  that  a substantial  part  of 
the  work  be  carried  on  during  the  year  1943, 
(b)  that  it  be  developed  to  a point  at  which 
significant  conclusions  are  possible  before  the 
end  of  the  year,  and  (c)  that  a report  on  the 
work  has  not  been  previously  announced  and 
described  before  a scientific  body  or  previously 
published. 

4.  It  is  desirable,  but  not  necessary,  that 
those  planning  to  work  for  the  award  send 
to  the  Council  before  March  1,  1943,  a statement 
of  such  intention.  If  the  Council  receives  such 
information,  it  can  be  helpful  in  the  prevention 
of  undesirable  duplication  of  effort.  If  a re- 
search project  is  conceived  and  inaugurated 
later  in  the  year  1943,  a statement  of  intention 
may  be  sent  to  the  Council  at  a later  date. 

5.  A report  on  the  work  and  resulting  con- 
clusions must  be  submitted  to  the  Research 
Council  on  Problems  of  Alcohol  on  or  before 
February  15,  1944.  The  Council  will  provide 
an  outline  for  use  in  the  preparation  of  reports. 


6.  The  award  will  be  in  cash,  and  will  be  giv- 
en to  an  individual  scientist  whose  work  is 
judged  sufficiently  outstanding  and  significant 
to  merit  the  award. 

7.  The  Committee  of  Award  will  consist  of 
five  persons — an  officer  of  the  American  Asso- 
ciation for  the  Advancement  of  Science,  and 
four  representatives  of  the  Scientific  Commit- 
tee of  the  Research  Council  on  Problems  of 
Alcohol. 

3.  If  the  Committee  is  not  convinced  of  the 
outstanding  merit  of  the  research  done  during 
1943,  as  described  in  reports  submitted,  it  may, 
at  its  discretion,  postpone  the  award  until  an- 
other year,  or  until  such  time  as  work  of  such 
merit  has  been  performed. 

The  Council  will  send  on  request,  to  any 
scientist,  an  outline  of  basic  policies  governing 
its  research  program,  lists  of  Council  studies 
(completed,  under  way  and  contemplated,)  and 
information  regarding  the  studies  of  other  agen- 
cies. 

Scientists  planning  to  do  research  in  connec- 
tion with  the  award  may  send  a statement  of 
intention  to:  The  Director,  The  Research  Conn- 
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Solution  of  Estrogenic  Substances  (in  Peanut  Oil) 

Mercy  walked  with  the  discovery  of  the  remedial  action  of  estrogenic  substances. 
It  walks  today  . . . where  carefully  regulated  laboratories  produce  and  distribute 
these  products  . . . And  most  of  all,  where  competent  physicians — alert  to  symp- 

toms— administer  estrogens  for  these  various  conditions:  natural  and  artificial  meno- 
pause, gonorrheal  vaginitis  in  children,  kraurosis  vulvae,  pruritis  vulvae.  . . 

Supplied  as  follows  by  the  SMITH -DORSEY  LABORATORIES: 
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I cc.  Ampoule  2,000  units  per  cc.  10  cc.  Ampoule  Vials  10,000  units  per  cc. 

1 cc.  Ampoule  5,000  units  per  cc.  10  cc.  Ampoule  Vials  20,000  units  per  cc. 
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cil  on  Problems  of  Alcohol,  Pondfield  Road 
West,  Bronxville,  New  York. 


QUESTIONNAIRE 

Maddened  the  other  day  by  a new  question- 
naire that  demanded  answer  (the  sixth  in  line 
on  entirely  similar  subject),  we  took  advantage 
of  our  moments  in  high  blood  pressure  to  find 
out  how  the  word  might  be  spelled  or  where 
in  the  hell  the  idea  of  it  came  from  anyway. 
There  isn’t  enough  space  in  these  columns  to 
detail  all  our  findings  in  this  etymological, 
anthropological,  legal  and  literary  research, 
but  the  following  note  may  not  be  without  in- 
terest. 

The  word  is  not  to  be  found  in  any  of  the 
dictionaries  we  have  at  hand,  specifically,  Web- 
ster’s Secondary -School  Dictionary,  New  York, 
1913;  Roget’s  International  Thesaurus,  New 
York,  1924;  Collins,’  Authors’  and  Printers' 
Dictionary,  London,  1933;  Whitney  and  Smith's 
twelve  volume  Century  Dictionary,  New  York, 
1911;  Concise  Oxford  Dictionary,  Oxford  at 
the  Clarendon  Press,  1918;  the  thirteen  volume 
Oxford  English  Dictionary,  Oxford  at  the 
Clarendon  Press,  1933. 


We  nosed  out  a hot  scent  in  consultation 
with  Fowler  (Modern  English  Usage,  Oxford, 
1927).  lie  begins  in  indecision  as  to  whether 
spelling  should  be  questionnaire  or  ques- 
tion( n)aire.  (Personally  we  don’t  give  shucks 
— believing  as  we  do  in  the  Elizabethan  school 
of  orthography.)  But  Fowler  got  us  back  on 
the  track  by  informing  us  that  this  fool  word 
was  the  equivalent  of  the  old  English  question- 
ary.  Looking  it  up,  we  find  that  it  derives 
from  late  Latin,  meaning  “a  torturer  or  exe- 
cutioner, also  an  examiner,  a judge,  a solicitor 
of  alms,  a begger. ” That’s  enough;  except  for 
this  query : Which  of  these  designations  fits  the 
author  of  any  questionnaire?  what  kind  of  a 
guy  is  he  ? and  where  within  the  meaning  of  the 
word,  does  be  live  and  operate? 

- — Cin.  J . of  Med. 
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ABOUT  CLAIMS 
vs.  ACTUAL  DIFFERENCES 
in  cigarettes 

WHAT  value  can  claims  of  superiority  in  a cigarette  have 
unless  there  is  a difference  in  formula  or  process  to  justify 
that  claim? 

Philip  Morris  Cigarettes  are  made  differently.  In  the  clinic  as 
well  as  in  the  laboratory,  the  advantages  of  Philip  Morris  have 
been  repeatedly  observed,  repeatedly  reported  by  recognized  au- 
thorities in  leading  medical  journals.  Yes,  Philip  Morris  claim 
superiority  . . . and  that  superiority  has  been  proved  * 

With  the  current  increase  in  smoking,  may  we  suggest  that  it  is 
more  important  than  ever  for  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  to  change  to  Philip 
Morris— the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937.  Vol.  XLVII,  No.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


SUPPORT  YOUR  ADVERTISERS 


Southwestern  Medicine 


March,  1943 


Sti 


BOOK  NOTES 

L.  O.  DUTTON,  M.  D. 
(Book  Review  Editor ) 
Mills  Bldg.,  El  Paso,  Texas 


MEDICAL  PROGRESS  ANNUAL:  Volume  III.  1942:  A Series 
of  Fifty-two  Reports  on  the  Recent  Accepted  Advances  in 
Diagnosis  and  Treatment.  Published  during  1941  in  The  New 
England  Journal  of  Medicine:  Managing  Editor:  Robert  N 

Nye.  M.  D.:  Springfield.  Illinois  and  Baltimore.  Maryland: 

Charles  C.  Thomas:  1942. 

This  is  a book  ot'  ti78  pages,  an  index,  52  chap- 
ters by  as  many  or  more  authors.  Each  chap- 
ter is  an  article  written  by  a specialist  in  his 
own  line  on  topics  such  as  diagnosis  and  treat- 
ment. 

Among  the  subjects  and  authors  are  Allergy, 
Especially  Drug,  by  Francis  M.  Rackemann, 
General  Anesthesia  by  Priscilla  Sellman  and 
Urban  II.  Ebersole,  Arteritis  by  Soma  Weiss, 
Diabetes  Mellitus  by  Elliott  P.  Joslin,  Howard 
F.  Root  and  C.  Cabell  Bailey,  Endocrinology — 
the  Adrenal  Cortex  in  Health  and  Disease  by 
Joseph  C.  Aub,  Kidney  Disease  by  Reginald 
Fitz,  Plasma  Proteins  in  Health  and  Disease 
by  Robert  F.  Loeb,  Thoracic  Surgery  by  Ed- 
ward 1).  Churchill  and  War  Medicine — With 


Special  Emphasis  on  the  Use  of  Blood  Substi- 
tutes 1)3’  Charles  A.  Janeway. 

For  the  most  part  the  authors  of  the  articles 
are  on  the  staff  of  Harvard  University  Medical 
School ; Buffal  School  of  Medicine  is  represent- 
ed by  John  D.  Stewart  on  Surgical  Care  and 
Operative  Technique;  Physiology  is  reviewed 
by  llebbel  E.  Hoff  and  Recent  Developments 
in  Aviation  Medicine  by  John  F.  Fulton  of 
Vale  University;  Robert  F.  Loeb  is  from  Colum- 
bia University;  Boston  University  is  represent- 
ed by  Harold  Jeghers  on  the  subject  of  Nutri- 
tion and  by  Sanford  B.  Hooker  on  Intra-group 
Hemolytic  Transfusion  Reactions;  Isoimmuniza- 
tion. 

Tracy  B.  Mallory  takes  four  pages  to  present 
the  essentials  of  42  contributions  to  the  litera- 
ture on  the  subject  of  pathology.  He  goes 
especially  into  the  newer  developments  in  our 
knowledge  of  cirrhosis  and  the  relationship  of 
alcohol  thereto. 

The  fact  that  the  index  requires  six  pages, 
double  column,  indicates  the  wide  scope  of  sub- 
jects covered. 
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abreast  of  the  advances  in  scientific  medicine 
this  is  a“must”  book. 

The  publisher  has  done  a superb  job.  The 
only  adverse  criticism  I have  of  the  book  is  that 
its  actual  weight  makes  it  not  an  easy  one  for 
bed-reading. 

—0.  H.  B. 


New  and  Nonofficial  Remedies.  1942  containing  descriptions 
of  the  articles  which  stand  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association  on 
January  1,  1942.  Cloth  Frice.  postpaid.  SI. 50.  Pp.  671 — 

XCVII  Chicago:  American  Medical  Association.  1942 

An  important  feature  of  ibis  new  volume  of 
New  and  Nonofficial  Remedies  is  the  radical  re- 
arrangement it  has  undergone.  It  is  believed 
this  will  make  the  contents  more  accessible  and 
therefore  more  valuable  to  the  physician  or 
other  interested  readers.  Heretofore,  the  classi- 
fication of  products  has  been  basically  that  of 
chemical  relationship — the  new  arrangement  is 
primarily  according  to  therapeutic  use,  chemi- 
cal classification  being  introduced  by  means  of 
subheadings. 

The  book  fulfills  its  function  of  establishing 
chemical  standards  for  new  and  nonofficial 
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Some  men 
are  so  clever! 

Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  another  doctor  about 
infant  feeding. 


"Jim,”  he  said,  "I'll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I'll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job— your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 

V - * * 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subdinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 
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The  infant  food  that  is 
nutritionally  complete 


•*EG.  u.  s.  wt.  orr. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash.  in  chemical  constants  of  the  fat  and  physical  properties. 


NEW  YORK  ACADEMY 
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Some  of  your  patients  dreading  the  Spring  speason,  doctor? 
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Cutter  test  sets  contain  the  pollen  offend- 
ers in  your  region  alone,  thus  requiring  no 
unnecessary  testing.  Complete  testing  of 
your  patient  takes  little  longer  than  the 
average  office  visit. 

Treatment  extracts  are  prepared  to  meet 
the  patient’s  individual  requirements,  ac- 
cording to  your  prescription. 

If  you  haven’t  time  to  be  a botanist, 
simply  indicate  your  patient’s  reactions  on 
the  test  slips  themselves  and  forward  to 
this  laboratory.  Leave  to  the  Cutter  Allergy 
Staff  the  headache  of  determining  the 


pollen  or  pollens  to  use  for  treatment. 
Their  case  histories  of  hundreds  of  patients 
in  your  locality  help  them  in  working  out 
the  most  suitable  extract  for  each  individ- 
ual. The  result  is,  hay  fever  patients  can 
be  your  most  satisfactory  and  most  grate- 
ful type  of  patient. 

FOR  RESULTS  WITH  HAY  FEVER 
SPECIFY  “CUTTER" 

Regional  Pollen  Tests,  spring  or  fall,  $1.50. 
Pollen  Treatment  Set,  containing  over  150,000 
pollen  units,  $9.00.  Each  additional  pollen 
where  more  than  1 is  required,  25 (f;  up  to  a 
maximum  charge  per  set  of  $10.00. 


CUTTER  JCcibcraicnrLes  • BERKELEY,  CALIF. 
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in  the  treatment  of  gastro jejunal  ulcer  and  other  cases  of 
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An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  .pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 
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GYNERGEN 
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DOSAGE:  0.5  cc.  intramuscularly  as 

early  as  possible,  the  dosage  may  be  in- 
creased up  to  1 cc.;  in  mild  attacks  2 to  6 
tablets  sublingually  often  prove  effective. 
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diagnosis  and  treatment. 
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cardio-vesicular-renal  diseases  and  the  psychoneuroses. 
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inBonmoRiis 


Acute  attacks  of  malaria  are 
checked  rapidly  — within  a day  or 

two Parasites  in  the  blood  stream 

disappear  quickly  — in  a week  or 
less.  . . . The  dose  is  small  — in 
the  average  adult  case  only  IV2 
grains  three  times  daily  for  five  days. 
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DIHYDROCHLORIDE 


BRAND  OF  QUINACRINE  HYDROCHLORIDE 
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cigarette  that's  the 

FAVORITE  IN 
THE  ARMED 
FORCES* 


FRIEND  or  relative  — send  him 
cigarettes— the  first  choice  among 
officers  and  in  the  ranks  — the  gift 
they  prefer  above  all  others.  The 
brand?  Camels  — by  actual  survey", 
first  choice  of  American  men  in  war. 

Slow -burning  Camels  have  the 
features  that  service  smokers  want 
— extra  mildness,  smooth  mellow- 
ness, better  flavor  — every  puff. 

Your  dealer  will  gladly  serve  you 
with  Camel  cigarettes  by  the  car- 
ton; see  him  today. 


Camel 

costlier  tobaccos 


REMEMBER,  you  can  still  send  Camels  to 
Army  personnel  in  the  U.  S.,  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  the  overseas  Army. 


With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  oi  it.  Write,  or  use  coupon,  for  a copy. 
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LOW  MUSCLE  TONE,  LOW  BLOOD  PRESSURE 

LOW  RESISTANCE  are  part  of  a syndrome  characteristic 

of  adrenal  cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn)  is  a most  potent  specific  therapy 
now  available  for  alleviation  of  these  typical  symptoms,  when  due 
to  adrenal  cortex  insufficiency.  Adrenal  Cortex  Extract  (Upjohn) 
is  a potent  natural  complex  representing  steroids  which  influence 
carbohydrate  metabolism,  capillary  tone,  vascular  permeability, 
plasma  volume,  body  fluids  and  electrolytes.  "No  one  of  these  sub- 
stances and  no  synthetic  substance  has  yet  been  shown  to  possess 
all  of  the  effects  of  a potent  cortical  extract."  N.  N.  R.  1942 


Another  way  to  save  lives 
BUY  WAR  BONDS 
FOR  VICTORY 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


Sterile  Solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy. 


Upjohn 
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• Violence  during  grand 
movements  is  pictured  by 
Paul  Richer,  one  of  the  dis- 
tinguished artists  of  medicine, 
in  his  Etudes  Cliniques  sur 
L’Hysterio-Epilepsie  (1881). 


& sharp  ebgeb  toeapon  tofncf)  must 
be  u seb  both  bolblp  anb  beftlp.”1 


Dilantin*  Sodium  (phenytoin  sodium)  is  “recognized 
as  the  drug  of  choice  for  patients  having  grand  mal  or 
psychomotor  seizures.  Its  usefulness  should  not  be 
lessened  just  because  its  administration  requires  care- 
ful and  intelligent  supervision  by  the  attending  physi- 
cian. Ignorance  or  timidity  on  the  part  of  the  doctor 
has  blighted  the  budding  hope  of  many  a patient  . . . 
Epilepsy  is  a tough  disease  which  laughs  at  dull 
weapons.” 1 

Kapseals  Dilantin  Sodium  (phenytoin  sodium)  are 
providing  new  relief  for  many  epileptic  patients.  With 
its  use  seizures  usually  decrease  in  number  and  some- 
times cease  entirely.  *Traoe.MaRk  beg.  u.s.  pat.  off. 

1.  Lennox,  W.  G.:  Jl.  A.M.A.,  Oct.  10,  1942 
Detailed  Literature  on  Request 


DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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"MANPOWER"  . . . 

and  the  Menopause 


"Manpower”  in  industry  is  rapidly  changing  to 
"womanpower.”  And,  with  so  many  women  on  pro- 
duction and  assembly  lines,  the  problem  of  absenteeism 
and  lowered  efficiency,  particularly  among  women  in 
their  forties,  deserves  consideration. 

It  has  been  estimated  that  80  per  cent  of  women  in 
this  age  group  experience  menopausal  symptoms  of 
varying  intensity.  Efficiency  demands  that  these  work- 
ers be  physically  and  emotionally  fit.  Clinical  investi- 
gations show  that,  in  a large  percentage  of  cases,  they 
can  be  kept  "on  the  job”  through  the  use  of  adequate 
estrogenic  therapy. 

The  high  clinical  effectiveness  of  Amniotin  in  re- 
lieving the  distressing  vasomotor  symptoms  of  the 
menopause  has  been  amply  demonstrated  by  numerous 
clinical  reports  published  during  the  past  1 2 years.  The 
product  has  likewise  proved  valuable  in  treating  other 
conditions  related  to  a deficiency  of  estrogenic  sub- 
stances. 

Two  New  Advantages  . . . The  new  economy-size 
vials  of  Amniotin  offer  two  distinct  advantages.  They 
provide  a substantial  saving  over  the  cost  of  Amniotin 
in  ampuls  and  they  facilitate  the  use  of  fractional  doses 
without  waste  of  material. 

Differing  from  estrogenic  substances  containing  or 
derived  from  a single  crystalline  factor,  Amniotin  is  a 
highly  purified,  non-crystalline  preparation  of  naturally 
occurring  estrogenic  substances  derived  from  preg- 
nant mares’  urine.  Its  estrogenic  activity  is  expressed  in 
terms  of  the  equivalent  of  international  units  of 
estrone.  In  addition  to  the  economy-vial  packages  and 
the  ampuls  (both  of  which  are  for  intramuscular  injec- 
tion) you  can  secure  Amniotin  in  capsules  for  oral 
administration  and  in  pessaries  for  intravaginal  use. 


ECONOMY-SIZE 

VIALS 


10  cc 20,000  I.  U.  percc. 

lOcc 10,000  I.  U.  per  cc. 

20  cc 2,000  I.  U.  per  cc. 


For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 

/\mnlotin 

A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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the  office  boy  and  the  business  executive.  Fighting  men  are 
getting  blood — thousands  of  units  collected  by  the  Red  Cross 
in  a united  effort  for  United  Nations. 

In  the  Lilly  laboratories  men  and  women  in  fleece-lined 
clothing  work  in  low-temperature  rooms  where  blood,  gen- 
erously donated,  is  reduced  to  plasma,  frozen,  and  dried. 
Plasma  is  processed  by  Eli  Lilly  and  Company,  without  profit, 
for  exclusive  use  by  the  armed  forces. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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LASTING  TRUTHS 

In  these  days  of  stress  and  strain  in  the  order 
of  men's  lives  and  fortunes,  it  is  well  to  recall 
that  certain  unshakeable  truths  have  stood  as 
beacons  for  centuries.  Of  such  is  The  Oath  of 
Hippocrates. 

As  you  read  it  below — how  long  has  it  been 
since  you  found  comfort  and  deep  inspiration 
from  it,  incidentally?  And  how  do  you  meas- 
ure up?  Remember  the  thrill  on  your  gradu- 
ation day,  when  you  stood  with  your  fellows 
and  intoned  this: 

‘‘I  swear  by  Apollo,  the  physician,  and  Aes- 
culapius and  Health,  and  All-heal,  and  all  the 
gods  and  goddesses,  that,  according  to  my  ability 
and  judgment,  I will  keep  this  oath  and  stipula- 
tion; to  reckon  him  that  taught  me  this  art 
equally  dear  to  me  as  my  parents,  to  share  my 
substance  with  him  and  relieve  his  necessities  if 
required;  to  regard  his  offspring  as  on  the  same 
footing  with  my  own  brothers,  and  to  teach 
them  this  art  if  they  should  wish  to  learn  it. 
without  fee  or  stipulation;  and  that  by  precept, 
lecture  and  other  modes  of  instruction,  I will 
impart  a knowledge  of  the  art  to  my  own  sons 
and  to  those  of  my  teachers,  and  to  disciples 
bound  by  stipulation  and  oath,  according  to  the 
laws  of  medicine,  hut  to  none  others. 


“I  will  follow  that  method  of  treatment 
which,  according  to  my  ability  and  judgment, 
I consider  for  the  benefit  of  my  patients,  and 
to  abstain  from  whatever  is  deleterious  and  mis- 
chievous. 1 will  give  no  deadly  medicine  to  any- 
one if  asked,  nor  suggest  any  such  counsel ; fur- 
thermore, I will  not  give  to  a woman  an  instru- 
ment to  produce  abortion. 

"With  purity  and  with  holiness  I will  pass 
my  life  and  practice  my  art.  I will  not  cut 
a person  who  is  suffering  with  a stone,  but  will 
leave  this  to  be  done  by  practitioners  of  this 
work.  Into  whatever  houses  I enter  I will  go 
into  them  for  the  benefit  of  the  sick  and  will 
abstain  from  every  voluntary  act  of  mischief 
and  corruption;  and  further  from  the  seduction 
of  females  or  males,  bond  or  free. 

“Whatever  in  connection  with  my  profession- 
al practice,  or  not  in  connection  with  it  I may 
see  or  hear  in  the  lives  of  men  which  ought  not 
to  be  spoken  abroad.  I will  not  divulge,  as  reck- 
oning that  all  such  should  be  kept  secret. 

“While  I continue  to  keep  this  oath  unviolat- 
ed, may  it  be  granted  me  to  enjoy  life  and  the 
practice  of  the  art,  respected  by  all  men  at  all 
times,  but  should  I trespass  and  violate  this 
oath,  may  the  reverse  be  my  lot.” 


JUVENILE  DELINQUENCY 

Many  American  cities  are  presently  concern- 
ed with  the  increase  in  delinquency  among 
children  and  young  adults.  Police  and  school 
authorities,  churchmen  and  various  social  agen- 
cies have  set  up  studies  and  commissions  of 
varying  values  to  delve  into  the  problem.  The 
situation  has  become  of  some  concern,  likewise, 
to  the  military  authorities.  In  certain  areas, 
known  to  this  writer,  the  venereal  problem  is 
of  great  concern.  One  of  the  reasons  for  this 
is  that,  come  sundown,  little  girls  who  should 
have  been  spanked  and  had  a story  read  to  them 
by  papa,  instead  go  galloping  over  the  furrows 
and  by-ways  to  the  nearest  troop  concentration 
area.  There,  for  nickels  or  for  free,  they  make 
of  themselves  vectors  in  the  passage  of  all  the 
venereal  diseases  known  to  the  book.  In  turn, 
those  service  men  infected  become  liabilities  to 
their  units  for  varying  periods  of  time,  and  that 
state  of  affairs,  as  anyone  can  undei’stand,  is 
of  considerable  detriment  to  the  military  plans. 

Where  do  you  suppose  papa  and  mamma  are 
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while  daughter  lies  under  a bridge  or  in  a tour- 
ist camp?  Just  tour  the  juke  joints  and  the 
answer  is  there.  Or,  sometimes  mamma  is  at- 
tennding  an  uplift  meeting  somewhere,  learn- 
ing how  to  do  good  for  everyone  save  her  own 
brood. 

Not  long  ago,  a session  was  held  in  El  Paso 
which  concerned  itself  with  the  problems  herein 
delineated.  We  rather  like  the  high  good 
sense  of  a statement  made  by  Chris  P.  Fox, 
manager  of  the  Chamber  of  Commerce.  Ac- 
cording to  a story  in  the  El  Paso  Herald- Post, 
blunt,  truthful  Mr.  Fox  said: 

“Ma  and  pa  still  have  to  exercise  some  res- 
ponsibility in  the  home.  In  the  last  few  years, 
many  social  workers  have  been  trying  to  assume 
the  parents7  responsibilities.  It  just  doesn’t 
work.  It  is  also  time  we  ceased  talking  about 
the  problem  south  of  the  tracks  and  tackled  the 
problem  north  of  the  tracks  too.” 

As  usual,  Mr.  Fox  has  cut  through  a large 
bag  of  wind  and  come  straight  to  the  heart  of 
the  problem.  From  his  long  years  as  both  a 
dad  and  a sheriff,  he  lias  found  that  there 
is  no  substitute  for  pa  and  ma.  We  predict 
that,  if  this  truth  could  be  driven  home  to  the 
parents  of  America,  the  juvenile  delinquency 
problem  would  cease  to  exist.  That,  of  course, 
is  the  millenium,  but  it  is  a good  enough  goal 
to  warrant  the  expenditure  of  time,  effort  and 
study  in  the  endeavor  to  reach  it. 


PUBLICITY  TRENDS 

The  American  Red  Cross  is  the  “greatest 
mother  of  them  all.”  It  is  doing  valiant  work 
in  this  war  world.  It  does  grand  good  in  times 
of  peace.  Out  of  money  obtained  from  you 
and  me  it  creates  services  of  a Christian  type 
for  the  world’s  needy  and  troubled.  Yes,  sir, 
the  Red  Cross  does  all  of  these  things,  and  we 
honor  it. 

But  let  an  eyebrow  be  lifted  at  a couple  of 


recent  trends  noted  in  the  course  of  the  Spring 
drive  for  funds : 

1.  Coming  to  the  desks  of  editors  for  some 
time  now  has  been  a publicity  handout  called 
The  Red  Cross  News  Service.  Replete  with  pic- 
tures and  articles  about  the  usefulness  of  the 
organization,  it  represents  a sum  of  money  that 
might  be  put  to  use  in  some  fashion  more  con- 
tributory to  the  war.  We  fail  to  see  the  wisdom 
of  such  expenditure  of  the  people’s  contribu- 
tions to  this  noble  institution. 

2.  Increasingly  heard  over  radio  blurbs  has 
been  the  implication  that  it  is  the  Red  Cross 
field  workers  who  rush  to  the  side  of  the  wound- 
ed in  battle,  render  aid  and  get  them  well  to 
fight  another  day.  Whether  that  can  be  the 
result  of  poor  editing,  misinformed  writing  of 
scripts  or  a snide  desire  on  the  part  of  some 
minor  employee  to  color  the  facts  in  dramatic 
overtones  is  not  apparent.  Sympathy  and 
wishes  for  success  to  the  Red  Cross  in  its  drive 
for  funds  will  he  found  in  heaping  measure 
among  all  men,  doctors,  included.  But  the  well 
wishes  don’t  flow  so  spontaneously  when  a na- 
tional network  airs  credit  to  the  Red  Cross  for 
a job  it  did  not  do.  Reference  is  made  to  the 
glowing  tributes  recently  paid  by  a nation-wide 
program  to  Red  Cross  workers  “who,  within 
one  minute,  reached  the  side  of  the  wounded 
Marines  on  Guadalcanal,  rescued  them,  and 
saved  their  lives  with  plasma.”  Well,  that 
just  isn’t  so.  Navy  doctors  and  corpsmen  did 
that  piece  of  work.  True,  Red  Cross  workers 
probably  did  pass  out  cigarettes,  candy  and 
stationery  later — in  itself  a most  "worthy  and 
useful  act. 

To  shorten  this  essay:  It  seems  a waste  of 

money  and  poor  taste  in  selling  the  merits  of 
the  Red  Cross  to  continue  the  practises  noted 
above.  There  is  no  place  for  Barnum  and 
Bailey  tactics  in  any  phase  of  the  high  calling 
to  alleviate  human  misery  and  suffering.  Doc- 
tors have  known  that  for  centuries.  Let  those 
who  work  with  them  now  learn  it. 


Allergy  Studies  in  The  Tuberculous 

ORVILLE  HARRY  BROWN,  M.  I). 

A r cadi  a,  C aliforn  ia 

'THUS  is  a brief  report  of  allergy  studies  treatment  based  thereupon,  may  be  beneficial 
made  on  a few  tuberculous  cases  and  my  and  warranted, 
reasons  for  assuming  that  such  studies,  and  My  conviction  has  gradually  grown  with  ex- 
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perience  that  allegry — which  preferably  should 
be  designated  by  the  broad  term  of  chemical 
disease — -is  a metabolic  disturbance  which  de- 
pends upon  any  or  all  of  the  following  factors: 
heredity,  germ  disease,  vitamin  and  mineral  de- 
ficiencies, endocrine  imbalances,  over-taxing  of 
digestive  organs,  poor  digestion,  gastrointestin- 
al toxins,  faulty  eating  habits,  improper  foods 
as  to  quantity  and  quality — especially  stale 
foods — and  upon  reactions  to  various  allergens 
and  chemicals.  There  may  be  other  factors. 

The  contributing  causes  may  be  considered, 
metaphorically,  as  a chain  which  binds  the  pa- 
tient. In  instances  breaking  of  one  link  of  the 
chain  may  release  the  patient — cure  him.  For 
example:  I have  known  patients  with  extreme- 

ly severe  allergic  manifestations  such  as  pruritis, 
asthma,  indigestion,  etc.,  to  be  entirely  relieved 
by  proper  treatment  of  nose,  or  drainage  of 
gall-bladder  or  by  administration  of  one  or 
several  endocrine  extracts,  or  one  or  another 
vitamin  or  chemical  or  by  eliminating  or  other- 
wise properly  treating  for,  offending  foods, 
dusts,  pollens,  etc. 

We  have  all  seen  many  patients  who  have 
had  thorough  treatment  along  one  or  another 
line  and  yet  were  just  as  sick  after  the  treat- 
ment as  before.  For  example:  consider  the 

patients  who  have  had  nasal  or  abdominal  oper- 
ations, perhaps  several  of  both,  without  im- 
provement of  their  symptoms. 

If  my  reasoning  has  virtue  then  it  would 
seem  that  every  patient  with  the  commonly  de- 
signated allergy  condition  should  be  studied 
for  all  contributing  causes — as  indicated  in  a 
preceding  paragraph — and  should  be  treated 
specifically  for  each  found. 

Further,  if  my  reasoning  is  correct  the  corol- 
lary must  be  true.  A patient  who  has  had  for 
a considerable  period  one  or  more  of  the  chief 
contributing  factors  to  allergy,  such  as  chronic 
infection,  endocrine  imbalance,  vitamin  defi- 
ciency, etc.,  as  outstanding  manifestations  and 
treatment  has  been  ineffectual,  allergy  should 
be  investigated.  Proper  treatment  for  offend- 
ing allergens  may  be  expected  to  be  beneficial. 

Since  tuberculosis  is  an  infection,  and  notor- 
iously a chronic  one,  it  would  seem  that  it  com- 
monly has  allergy  as  a complication  and  cause 
of  various  symptoms. 

CASE  REPORTS 

1 cite  six  cases  to  support  my  contention. 


Case  No.  1,  male,  tuberculous  for  about  28 
years,  attracted  my  attention  to  what  I consid- 
ered must  be  extreme  sensitiveness  to  tuber- 
culin by  “passing  out”  on  several  occasions 
when  air  was  introduced  into  his  pleural  spaces. 
As  his  had  been  an  extremely  chronic  course, 
gradually  losing  in  his  fight  against  the  disease, 

I advised  administration  of  tuberculin. 

He  was  able  to  take  tuberculin  without  ag- 
gravation of  symptoms  only  after  five  billion 
dilutions.  This  proved  his  extreme  sensitive- 
sess  to  the  tuberculin  (O.T. ).  After  self-ad- 
ministration  of  tuberculin  for  seven  years  his 
disease  finally  reached  what  was  interpreted  to 
be  an  arrest.  Several  times  during  the  past 
ten  years  he  has  felt  it  advisable  to  again  take 
tuberculin  usually  in  the  1-10(1  dilution. 

At  one  time  in  his  illness  he  became  highly 
sensitive  to  wheat,  oats  and  corn  so  that  a dish 
of  either  would  cause  his  pulse  to  accelerate 
from  a normal  80  to  110  to  120  with  the  atten- 
dant discomforts.  He  was  then  thoroughly 
tested  for  all  foods  by  skin  test;  the  reacters 
were  eliminated  for  a time  from  his  diet.  Later 
he  Avas  able  to  return  to  a normal  diet. 

He  was  also  tested  for  sensitivities  to  bac- 
teria, dusts  and  pollens.  Appropriate  vaccines 
were  prepared  from  these ; he  took  them  for 
a considerable  time  in  ascending  dosage. 

No  doubt  exists  in  our  minds  but  that  the 
various  things  avc  did  for  him  contributed  to  his 
comfort  and  his  ultimate  recovery. 

Case  No.  2,  female,  tuberculous  for  two  to 
three  years,  observed  that  coffee  and  various 
foods  gave  her  excessive  temperature  shortly 
after  she  took  them.  We  gave  her  a fairly 
thorough  allergy  study  and  eliminated  all  re- 
acting foods  from  her  diet  with  other  appro- 
priate treatment  Avith  noticablv  good  effect  on 
her  feATer;  other  symptoms  AArere  also  bene- 
fited. 

Case  No.  3,  female,  age  30,  had  an  extensive 
ulcerative  phthisis  with  immense  cavitation 
when  the  diagnosis  Avas  made.  It  seemed  that 
allergy  must  have  been  operative  in  produc- 
ing the  extensive  disease  found  in  the  compara- 
threlv  feAv  Aveeks  she  had  been  ill.  For  six  to 
eight  years  she  had  paroxysmal  pains  in  the  liv- 
er  region  Avhich  Avas  generally  regarded  as  bile- 
tract  disease  even  though  X-rays  AA’ere  nega- 
tive in  this  area.  These  attacks  were  Avhat 
first  directed  my  attention  to  the  possibility 
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of  allergy.  The  prognosis  seemed  grave  indeed. 

I made  an  exensive  allergy  study  of  her  and 
arranged  her  diet  in  accordance.  We  gave  her 
liver  extract  for  anemia ; with  each  injection 
she  had  pain  paroxysms  which  had  been  thought 
to  be  due  to  gall  stones.  Her  nausea,  vomiting 
and  “gall-bladder”  pains  soon  disappeared : 
even  her  cough  and  sputum  were  decreased. 

Pneumothorax  injections  were  then  attempt- 
ed. Failure  followed  many  attempts.  As  her 
anemia  improved  rapidly  and  she  seemed  fit 
to  withstand  operations  thoracoplasty,  three 
stage,  was  done.  She  was  strictly  in  bed  for 
a year  after  the  last  operation.  She  has  now 
been,  for  over  seven  years,  apparently  as  well 
as  anyone  leading  a fairly  strenuous  life. 

An  interesting  and  instructive  observation  is 
that  shortly  after  the  last  operation,  when  her 
sputum  became  free  of  tubercle  bacilli,  she 
went  onto  a general  diet  and  has  had  no  furth- 
er allergies. 

It  seemed  to  all  of  us  who  observed  this  wom- 
an that  had  we  not  given  her  the  allergy  study, 
and  treatment  based  thereupon,  that  she  would 
not  have  been  able  to  have  had  thoracoplasty 
and  hence  would  not  have  lasted  more  than  a 
few  months  after  the  diagnosis  was  made. 

Case  No.  4.  male,  around  25,  had  incipient 
pulmonary  tuberculosis  with  much  nervousness. 
He  was  given  pneumothorax  treatments  for 
about  three  years  and  seemed  to  have  reached 
an  arrest  of  the  disease.  Nevertheless  in  the 
course  of  a few  months  he  developed  a miliary 
tuberculosis  of  his  other  lung.  In  addition  to 
other  treatments  he  was  then  given  a study  for 
his  allergies  and  treatment  based  upon  the  re- 
sults of  the  study.  We  were  positive  that  the 
allergy  treatment  increased  his  comfort  and 
improved  his  mental  state  so  that  following 
the  necessary  rest  cure  was  easier  for  him  than 
would  have  been  otherwise.  Of  course,  the 
study  may  have  contributed  in  more  direct 
ways  to  his  recovery  without  our  being  able  to 
detect  it. 

Case  No.  5 was  the  eight-vear-old  daughter  of 
case  No.  three.  During  the  first  weeks  of  her 
mother's  illness  she  developed  fever,  cough, 
general  nervous  irritability  and  malaise.  She 
was  given  the  strictest  of  bed-rest  treatment. 
A strange  feature  of  her  case  was  the  finding 
of  a positive  agglutination  in  her  blood  for  cer- 
tain of  the  paratyphoid  family  of  organisms. 


This  has  never  been  valuated.  Films  of  her 
chest  had  shadows  which  were  interpreted  as 
representing  enlarged  lymph  nodes.  In  spite  of 
a year’s  treatment  she  continued  to  have  fever 
and  cough  with  no  indication  of  improvement. 

At  Easter,  during  my  presence  in  the  home, 
she  had  an  exacerbation  of  her  symptoms.  In 
attempting  to  explain  this  I hit  upon  the  ob- 
servation that  her  father  had  indulged  her  with 
a considerable  quantity  of  Easter  confections. 
She  had  more  or  less  regularly  had  chocolate  in 
her  menu  in  the  shape  of  ice-cream,  candy  and 
milk  drinks.  Empirically  1 instructed  that  she 
be  given  no  more  chocolate.  Marked,  prompt 
improvement  resulted.  Still  she  had  some  fever 
and  cough.  In  reviewing  her  diet  list  I observ- 
ed that  she  regularly  at  every  meal  had  a large 
glass  of  milk.  This  was  stopped.  The  next  day 
her  fever  and  cough  were  gone.  She  was  soon 
out  of  bed  and  remained  well  for  a year — until 
she  went  on  a girl-scout  outing  for  two  weeks 
and  was  given  milk  regularly  with  her  meals. 

Although  chocolate  and  milk  were  promptly 
and  completely  removed  from  her  diet  her 
fever  and  cough  continued.  A complete  allergy 
study  was  then  made  upon  her.  All  foods 
to  which  she  gave  positive  skin  tests  were  re- 
moved from  her  diet.  Other  substances  such 
as  dog  hair,  house  dust,  various  bacteria,  etc., 
to  which  she  was  found  sensitive  were  made 
into  a vaccine;  she  was  given  this  in  ascending 
doses  over  a period  of  a year. 

After  a few  weeks  of  treatment  with  vaccine 
and  diet  her  cough  and  fever  disappeared  and 
she  has  remained  well  for  the  past  five  years. 
She  has  to  be  careful  with  her  diet  occasionally; 
too  much  milk  will  stir  up  a little  cough  on  oc- 
casions. I charge  her  year  in  bed  to  my  as- 
sumption that  tuberculosis  was  the  probable 
cause  of  her  cough  and  fever  instead  of  consider- 
ing allergy  at  once  on  finding  her  ill  as  a canse 
of  illness  which  should  be  investigated.  Not- 
withstanding that  we  know  what  allergy  has 
contributed  toward  her  illness  we  are  keeping 
watch  of  her  lungs. 

Case  No.  6 is  a physician  who  had  tuber- 
culous laryngitis  and  an  ulcerative  lesion  of  one 
apex,  with  pleuritis  and  adhesions.  Pneumo- 
thorax treatments  were  impossible.  Extra- 
pleural pneumothorax  air  was  given  for  a year 
with  good  results,  for  the  apex  and  the  larynx. 
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The  other  lung,  however,  was  not  doing  well. 
In  the  meantime  he  developed  migraine  which 
became  most  annoying.  Allergy  studies  bene- 
fited his  migraine  and  may  have  helped  his 
pulmonary-laryngeal  process.  The  treatment 
at  least  gave  him  a will  to  fight  as  he  had  re- 
peatedly said  that  if  he  could  not  get  rid  of  the 
migraine  he  had  no  desire  to  live. 

Many  patients  upon  whom  I have  used  the 
vaccines  prepared  as  I have  described  the  pre- 
paring of  Case-Specific  Vaccines  have  observed 
lessened  tendencies  to  colds.  I say  this  realiz- 
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ing  fully  the  multiple  causes  of  colds  which 
seem  to  exist. 

CONCLUSION 

It  seems  that  the  day  will  come  when  many 
chronically  ill  persons  will  be  studied  from  the 
standpoint  of  their  allergies  as  well  as  X-rays, 
blood  counts,  metabolism  tests,  etc. 

In  the  tuberculous  many  distressing  symp- 
toms— pains,  cough,  fever,  colds — are  reduced  or 
eliminated  by  allergy  studies  and  treatment. 
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Mumps  and  Associated  Nephritis  Complicated  by  Encephalitis 

and  Blindness 

M.  FRANK,  M.  DA  and  M.  PIJOAN.  M.  DA* 

Albuquerque,  N.  M. 


A /TUMPS  is  an  infectious  virus  disease  local- 
izing  primarily  in  the  parotid  gland. 
Numerous  complications  may  attend  the  disease 
depending  upon  the  extension  of  the  virus  to 
other  tissues.  Among  these  complications,  the 
affinity  of  the  virus  for  the  gonads  and  the 
nervous  system  stand  supreme. 

Encephalomeningitis  has  been  previously  re- 
ported by  Finkelstein  (1),  Wegelin  (2),  Birn- 
berg  (3),  Lavergne  (4),  Frankland  (5)  and 
Donohue  (6),  and  although  the  number  of  eases 
presented  by  these  investigators  is  not  large, 
more  recent  reports  adding  significantly  to  the 
series  are  those  of  Fox  (7),  who  demonstrated 
that  in  his  series  the  neurological  manifestations 
are  predominantly  meningeal.  Visual  changes 
due  to  keratatis  as  complication  of  mumps  have 
been  reported  by  Danielson  and  Long  (8). 

A search  of  the  literature  fails  to  reveal  any 
case  where  blindness  due  to  extraocular,  presum- 
ably central  nervous  system  changes  accom- 
panies mumps.  It  is  the  purpose  of  this  com- 
munication to  present  such  a case,  one  in  which 
an  encephalopathy  predominates,  and  no  men- 
ingeal signs  are  found. 

CASE  REPORT 

The  patient  (B.  C.)  is  a fourteen-year-old 
Laguna  Indian  schoolboy  who  was  admitted  to 


"■Physician,  Albuquerque  Indian  School  Hospital.  United 
Pueblos  Agency,  Albuquerque,  New  Mexico. 

"■"■Special  Physician.  U.  S.  Indian  Service  Nutrition  Labora- 
tory, University  of  New  Mexico,  Albuquerque.  New  Mexico. 


the  Albuquerque  Indian  School  Hospital  on 
November  15,  1942,  complaining  of  painful 
swellings  in  both  cheeks  and  malaise  of  one 
day’s  duration.  His  family  history  is  essential- 
ly negative,  his  father  and  mother  being  alive 
and  well.  His  past  history  is  unreliable  as 
he  remembers  no  particular  episode  of  disease. 
He  had  been  admitted  to  the  hospital  in  August, 
1928,  at  which  time  tonsillectomy  was  performed 
in  view  of  repeated  attacks  of  tonsillitis. 

On  the  present  admission  the  physical  exam- 
ination revealed  a well-developed,  well -nourish- 
ed boy  in  no  great  distress,  temperature  97.8, 
pulse  76,  respirations  20,  no  orthopnoea,  dysp- 
noea, or  cyanosis.  He  was  cooperative  and  lay 
comfortably  in  bed.  The  head  was  well-develop- 
ed, no  accessory  nasal  sinus  tenderness,  nasal 
septum  in  midline,  no  discharge.  The  ears 
were  negative,  no  discharge,  drums  intact  and 
hearing  good.  The  throat  was  not  remarkable. 
The  eyes  revealed  no  pathology,  pupils  reacting 
to  light  and  accommodation,  fundi  negative, 
vision  good. 

There  was  a marked  bilateral  diffuse  swell- 
ing of  both  parotid  glands.  The  glands  at  the 
angle  of  the  jaw  were  moderately  enlarged,  the 
trachea  in  midline  and  the  thyroid  not  enlarged. 
The  chest  was  negative  to  auscultation  and  per- 
cussion, no  adventitious  sounds  heard.  The 
heart  was  not  enlarged  and  no  murmurs  heard, 
rhythm  regular,  76  pulsations  per  minute  and 
synchronous  with  pulse.  There  appeared  to  be 
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no  peripheral  vascular  abnormalities.  The  ad- 
mission blood  pressure  was  124  80.  The  abdom- 
en was  soft,  no  masses,  rigidity,  or  tenderness. 
The  external  genitalia  revealed  no  lesions.  The 
testicles  were  normal  in  size  and  no  tenderness 
was  present.  There  were  no  pathological  re- 
flexes, normal  reflexes  being  present  and  equal. 
No  neuromuscular  disease  and  no  apparent 
oedema.  The  diagnosis  of  simple  epidemic 

parotitis  seemed  obvious. 

The  laboratory  findings  on  admission  modi- 
fied the  picture  somewhat.  Hemoglobin  value 
13.0  grams  per  cent,  white  cells  per  cubic  milli- 
meter 10,400  with  the  following  forms:  polymor- 
phonuclear leucocytes  79,  lymphocytes  16,  mono- 
cytes 5.  The  red  cells  per  cubic  millimeter 

were,  5,070,000  in  number.  The  urinary  find- 
ing was  singular  inasmuch  as  there  was  four 
plus  albumin  with  100  pus  cells  per  high  power 
field,  many  red  cells  and  hyaline  and  granular 
casts.  It  is  admitted  that  unfortunately  the  al- 
bumin estimations  are  inaccurate  and  unre- 
liable, as  quantitative  estimations  were  not  done. 
Needless  to  sav,  the  urine  could  have  been  par- 
tially solidified  by  boiling.  The  specific  gravity 
of  the  urine  was  1.030  and  the  reaction  acid. 


several  days  both  his  headache  and  drowsiness 
increased,  and  on  the  24th  of  November  the 
patient  stated  that  he  could  not  see  anything 
and  could  not  make  out  any  objects,  lie  could,, 
however,  perceive  flashes  of  light.  Both  eyes 
reacted  similarly.  Critical  tests  were  carried 
out  to  ascertain  the  possibility  of  a sham  pro- 
cess, with  the  result  that  such  a possibility  was 
excluded.  Ophthalmoscopic  examination  of  the 
eyes  revealed  no  abnormal  findings,  the  discs  be- 
ing clear  and  no  hemorrhage  being  present. 
There  was  no  nystagmus  or  strabismus.  During 
the  day  the  patient  vomited  on  several  occasions. 
There  was  no  rigidity  of  the  neck  whatsoever, 
and  no  pathological  neurological  signs  could  be 
found.  All  reflexes  were  active  and  normal 
and  there  was  no  impairment  of  hearing.  On 
November  25th  the  patient  was  still  unable  to 
see  and  stumbled  when  allowed  to  walk.  lie 
was  still  drowsy  with  a diffuse  headache  which 
was  intense  and  severe.  The  urinary  findings 
were  essentially  the  same.  Neurological  exam- 
ination again  revealed  no  abnormalities  and 
speech  was  normal.  Ophthalmological  consul- 
tation revealed  no  ocular  pathology. 

On  November  26  the  patient  awoke  feeling 


TABLE  I 

Certain  Clinical  and  Laboratory  Changes  During  Hospitalization 


Date 

Temp. 

Blood 
Pressure 
m.m.  Hg. 

Parotid 
gland  in- 
duration 

Vision 

W.B.C. 

per 

sq.  m m. 

Hbg. 

Gm.  o/o: 

N.O.N. 
MGM.  o/o: 

Urine 

specific 

gravity 

Albumin- 

uria 

M croscopic  findings 
in  urine  per  high 
power  field. 

11  19/42 
11/25/42 

97.8 

99.6 

124 

80 

150 

105" 

fit 

Good 

Blindness 
total  be- 
gan 11  24 

10.400 

13.0 

1.030 

1.030 

tt  1 1 

100  pus  cells 
red  cells,  entire 
field 

80  hyaline  casts 
same  as  above 

11  26/42 

98.2 

-- 

Vision  good 
but  hazy 

10.950 

12.5 

insuffi- 

cient 

1 1 

same  as  above 

11/27  42 

98  6 

135 

95 

0 

Vision 

normal 

43 

insuffi- 

cient 

t 

60-80  pus  cells 
40  RBC 
Scattered  casts 

11  '28/42 

98.8 

128 

92 

0 

O.  20  O.  20 
D.  30  S. 20 

12.5 

insuffi- 

cient 

0 

same  as  preced- 
ing 

11/30/42 

98 

120 

90 

0 

O.  20  O 20 
D.  30  S.  20 

13.950 

13.0 

40.7 

1.020 

0 

20-30  pus  cells 
few  scattered  RBC 
& casts 

12/2  42 

97.6 

120 

0 

O.  20  O 20 

34 

1.002 

0 

few  scattered  cells 

84 

D 30  S.  20 

The  entire  couise  of  the  laboratory  findings  are 
presented  in  tabular  form. 

Course  in  the  Hospital : On  November  21  the 
patient  complained  of  slight  headache  and  some 
drowsiness.  He  was  eating  well  and  was  not 
at  all  apprehensive.  The  red  cells  and  albumi- 
nuria persisted.  The  appearance  of  the  urine 
at  this  stage  was  a smoky -red.  For  the  next 


better  with  only  a slight  headache  and  no 
drowsiness.  His  vision  was  markedly  improved 
with  but  a slight  haziness.  Examination  of  the 
eyes  again  revealed  no  abnormalities.  There 
was  no  diplopia,  nystagmus,  or  strabimus. 
There  was  still  some  swelling  over  both  parotid 
glands. 

On  November  27  the  swelling  of  both  glands 
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Fifty-second  Annual  Meeting 


ARIZONA  STATE  MEDICAL 
ASSOCIATION 


TUCSON,  ARIZONA 

April  30  - May  I 
19  4 3 


Headquarters: 
PIONEER  HOTEL 


MAKE  YOUR  RESERVATION  NOW! 


OFFICIAL  CALL 


It  is  an  extraordinary  pleasure  to  issue  the  Official 
Call  for  the  Fifty  Second  Annual  Meeting  of  the  Ari- 
zona Medical  Association  — an  extraordinary  pleasure, 
indeed,  in  that  we  are  in  position  to  hold  our  usual 
meeting  during  these  war  times  of  busy  practice. 

E.  PAYNE  PALMER,  M.  D„  Phoenix 
President. 

★ 


INVITATION 

The  Pima  County  Medical  Society,  as  host,  extends 
a cordial  invitation  to  each  member,  his  lady,  and  fra- 
ternal guest,  to  attend  this  52nd  Annual  Meeting  of 
the  Association.  A warm  hospitality  awaits  you. 

VIRGIL  G.  PRESSON,  M.  D.,  Tucson 
President. 


★ 


AUXILIARY 

The  Woman's  Auxiliary  joins  in  these  cordial  invita- 
tions, and  will  present  a suitable  program  of  business 
and  entertainment  for  the  visiting  ladies. 

MRS.  HARLAN  P.  MILLS,  Phoenix 
State  President 

MRS.  W.  CLAUDE  DAVIS,  Tucson 
President,  Pima  Auxiliary 


★ 

ARIZONA  STATE  MEDICAL 
ASSOCIATION 
OFFICERS  AND  COUNCIL 


President: 

E.  Payne  Palmer Phoenix 

President-elect: 

O.  E.  Utzinger Ray 

Vice-President: 

Virgil  G.  Presson Tucson 

Secretary: 

Frank  J.  Milloy Phoenix 

Treasurer: 

C.  E.  Yount Prescott 

Speaker  of  the  House: 

C.  C.  Craig Phoenix 

Delegate  to  the  American  Medical  Association: 

Harold  W.  Kohl Tucson 

Medical  Defense: 

Jesse  D.  Hamer Phoenix 

Councilors: 

John  W.  Pennington  (Central  District) Phoenix 

George  O.  Bassett  (Northern  District) Prescott 

Dan  L.  Mahoney  (Southern  District) Tucson 

Councilors  at  Large: 

Charles  S.  Smith Nogales 

D.  F.  Harbridge Phoenix 

Hal  W.  Rice  (serving  for  W.  P.  Holbrook) Bisbee 


REGISTRATION  AND  ASSEMBLY 

Registration  Headquarters  will  be  at  the  PIONEER 
HOTEL.  All  members  and  guests  must  register  at  the 
registration  desk  and  receive  badges  for  admittance 
to  the  scientific  sessions.  There  will  be  no  registration 
fee  for  the  scientific  sessions. 

All  papers  and  addresses,  except  those  of  invited 
guests,  shall  be  confined  to  twenty  minutes  and  general 
discussions  to  three  minutes  each,  a discussant  to  speak 
but  once. 

Papers  read  before  the  scientific  sessions  shall  become 
the  exclusive  property  of  the  Association  and  shall  be 
deposited  with  the  Secretary  for  official  publication. 

FRANK  J.  MILLOY,  Secretary. 

★ 


MEETING  PLACES 


REGISTRATION  Lobby,  Pioneer  Hotel 

Council  Pioneer  Hotel 

House  of  Delegates Pioneer  Hotel 

Scientific  Sessions  Pioneer  Hotel 

Scientific  Luncheon  Pioneer  Hotel 

Exhibits Mezzanine  Floor,  Pioneer  Hotel 

Golf  

Auxiliary Pioneer  Hotel 

Registration  Pioneer  Hotel 

Sessions Pioneer  Hotel 


★ 

PIMA  COUNTY 
MEDICAL  SOCIETY 


President Virgil  G.  Presson 

Vice-president Edward  M.  Hayden 

Secretary-Treasurer Donald  F.  Hill 

LOCAL  COMMITTEES — ANNUAL  MEETING 

Hotel  Committee  Royal  W.  Rudolph 

Registration  and  General  Sessions Donald  F.  Hill 

Entertainment H.  C.  James 

Exhibits .Ludwig  Lingberg 


★ 

COUNCIL  AND  HOUSE  OF  DELEGATES 

COUNCIL: 

First  Session:  3:00  P.  M.  Friday,  April  30 

Second  Session:  To  be  announced 

HOUSE  OF  DELEGATES': 

First  Session:  8:00  p.  m.,  Friday,  April  30 
Second  Session:  to  be  announced 

Apportionment  of  Delegates  for  House 


Apache  2 

Cochise  2 

Coconino  2 

Gila  2 

Graham  2 

Greenlee  2 

Maricopa  6 

Mohave  2 

Navajo 2 

Pima  4 

Pinal  2 

Santa  Cruz  2 

Yavapai  2 

Yuma  2 

Council  14 


(Note:  Sessions  of  the  House  of  Delegates  are  open 
to  members  of  the  Association,  delegates  only  being 
privileged  to  vote. ) 


BUSINESS  PROGRAM 


Friday,  April  30th — 


3:00  p.  m First  Meeting  of  Council 

(other  sessions  to  be  announced) 

Pioneer  Hotel 

8:00  p.  m First  Session  of  House  of  Delegates 


(other  sessions  to  be  announced) 

Pioneer  Hotel 

AUXILIARY 


12:00  m Registration,  Friday,  April  30th 

2:00  p.  m Board  Meeting 

Pioneer  Hotel 

3:00  p.  m General  Session 

Pioneer  Hotel 


9:00  a.  m.  Saturday,  May  1 General  Session 


★ 

★ ★ 
★ 


Program 

SATURDAY,  MAY  FIRST 
★ 

SCIENTIFIC  SESSIONS 

★ 


Saturday  Forenoon,  May  First 

9:00  a.  m.  GENERAL  SESSION 

Call  to  Order 

E.  Payne  Palmer,  M.  D.,  President,  Phoenix 

Invocation Reverend  J.  R.  Jones 


Associate  Pastor  First  Baptist  Church,  Tucson 

Address  of  Welcome 


Response 

Dedication  of  52nd  Annual  Meeting — To  Mem- 
bers in  Service  and  Members  Deceased  Dur- 
ing Year 

Remarks ...E.  Payne  Palmer,  M.  D.,  Phoenix 

Prayer Reverend  Francis  J.  Green,  Tucson 

SS  Peter  and  Paul 

Induction  of  President-elect 

E.  Payne  Palmer,  M.  D.,  Phoenix 

President's  Address. ...O.  E.  Utzinger,  M.  D.,  Ray 

10:00  a.m.  SCIENTIFIC 

"A  Case  of  Abdominal  Pregnancy" 

Phil  Loveless,  M.  D.,  Morenci 

"Intractable  Glossitis — Report  of  a Case" 

Melvin  Lloyd  Kent,  M.  D.,  Mesa 

"A  Case  of  Banti's  Disease  with  Apparent  Re- 
covery" 

(Presentation  of  patient) 

Adrian  E.  Clark,  Globe 


Saturday  Afternoon,  May  First 

12:15  p.  m. — Scientific  Luncheon.. Pioneer  Hotel 

"Military  Medicine  in  the  Phillipine  Islands  at 
the  Beginning  of  the  War." 

Col.  W.  J.  Kennard,  M.  D.,  Tucson 

2:00  p.  m 

"Rheumatic  Heart  Disease  in  Arizona" 

Alexander  N.  Shoun,  M.  D.,  Benson 

"Collapse  Therapy  for  the  Treatment  of  Tuber- 
culosis in  Patients  of  Advanced  Years" 

Charles  A.  Thomas,  M.  D.,  Tucson 

"A  New  Method  of  Tendon  Suture" 

Clarence  E.  Rees,  M.  D.,  San  Diego,  Calif. 

"An  Outline  of  the  Medical  and  Surgical  Aspects 
of  Commonly  Used  Sulfonamides" 

Archie  P.  Kimball,  M.  D.,  Yuma 

GENERAL  DISCUSSION 

Ten  Minute  Intermission 

"Relief  of  Allergic  Premenstrual  Headache.  Pre- 
liminary Report" 

Earle  Wood  Phillips,  M.  D.,  Phoenix 

"Herniated  Intervertebral  Disk,  Diagnosis  and 
Treatment" 

James  M.  Ovens,  M.  D.,  Phoenix 

"Vomiting  During  the  First  Few  Days  of  Life" 

E.  Henry  Running,  M.  D.,  Phoenix 

GENERAL  DISCUSSION 

★ 

Saturday  Evening,  May  First 

8:15  p.  m.  SCIENTIFIC 

"A  Brief  Summary  of  the  Present  Treatment  of 
Chronic  Sinusitis" 

Archie  E.  Cruthirds,  M.  D.,  Phoenix 

"Demonstration  on  Heart  Disease" 

Charles  S.  Kibler,  M.  D.,  Tucson 

"Recent  Advances  in  Ophthalmology  of  Interest 
to  the  General  Practitioner" 

Paul  Henry  Case,  M.  D.,  Phoenix 

GENERAL  DISCUSSION 

Ten  Minute  Intermission 

"Maternal  Deaths" 

Howard  C.  James,  M.  D.,  Tucson 

"Results  of  Thoracoplasty — a Five  and  Ten  Year 
Survey" 

Victor  S.  Randolph,  M.  D.,  Phoenix 

"Common  Errors  of  Orthopedic  Surgery" 

James  Lytton-Smith,  M.  D.,  Phoenix 


GENERAL  DISCUSSION 


GENERAL  DISCUSSION 


WOMAN'S  AUXILIARY 
to  the 

Arizona  State  Medical  Association 


Address  of  Welcome. ...Mrs.  W.  Claude  Davis,  President 
Pima  County  Medical  Auxiliary,  Tucson 

Response Mrs.  James  R.  Moore,  Phoenix 


President — Mrs.  Harlan  P.  Mills Phoenix 

President-elect — Mrs.  E.  M.  Hayden Tucson 

First  Vice-president — Mrs.  James  H.  Allen Prescott 

Second  Vice-president — -Mrs.  Paul  Henry  Case. ...Phoenix 

Recording  Secretary — Mrs.  C.  E.  Bensema Tucson 

Corresponding  Secretary — Mrs.  L.  A.  W.  Burtch.. Phoenix 
Treasurer — Mrs  Jesse  D.  Hamer Phoenix 


Directors — Mrs.  B.  B.  Edwards,  Mrs.  V.  G Presson,  Tuc- 
son; Mrs.  Jesse  D.  Hamer,  Phoenix 


CONVENTION  COMMITTEES 

Registration  and  Credentials 

Mrs.  Hervey  S.  Faris,  Chairman 
Mrs.  J.  H.  Woodard 
Mrs.  C.  E.  Bensema 
Mrs.  Vernon  Mahoney 
Mrs.  R.  K.  Smith 

Courtesy 

Mrs.  Claude  Davis,  Chairman 
Mrs.  Edward  M.  Hayden 
Mrs.  V.  G.  Presson 
Mrs.  Charles  Ector  Patterson 

Transportation 

Mrs.  H.  C.  James,  Chairman 
Mrs.  Earl  H.  Brown 
Mrs.  Redford  Wilson 


Business  Session 

Roll  Call 

Reading  of  Minutes 


Mrs.  Harlan  P.  Mills, 
President  Presiding 


Report  of  Meetings  of  Board  of  Directors 


Reports  of:  State  Officers  and  Committee  Chairmen — 

President Mrs.  Harlan  P.  Mills,  Phoenix 

First  Vice-president  and 

Organization  Chairman. .Mrs.  James  H.  Allen,  Prescott 
Second  Vice-president  and  Program 

Chairman Mrs.  Paul  Henry  Case,  Phoenix 

Corresponding  Secretary Mrs.  L.  A.  W.  Burtch, 

Phoenix 

Recording  Secretary Mrs.  C.  E.  Bensema,  Tucson 

Treasurer Mrs.  Jesse  D.  Hamer,  Phoenix 

Cancer  Project Mrs.  Harry  J.  Felch,  Phoenix 

Legislative Mrs.  H.  T.  Southworth,  Prescott 

Parliamentarian Mrs.  Jesse  D.  Hamer,  Phoenix 

Public  Relations Mrs.  James  R.  Moore,  Phoenix 

Publicity Mrs.  Thomas  A.  Hartgraves,  Phoenix 

Bulletin Mrs.  John  W.  Pennington,  Phoenix 

Historian Mrs.  George  B.  Irvine,  Tempe 


Reports  of  County  Presidents: 

Maricopa  County Mrs.  James  R.  Moore,  Phoenix 

Pima  County Mrs.  Hervey  S.  Faris,  Tucson 

Yavapai  County Mrs.  George  0.  Bassett,  Prescott 


Report  of  Registration  and  Credentials  Committee 
Report  of  Nominating  Committee 
Election  of  Officers 


Telephone 

Mrs.  Lewis  H.  Howard,  Chairman 
Mrs.  F.  L.  Zeloske 


Report  of  Entertainment  Committee 
Report  of  Transportation  Committee 


Luncheon  Hostesses 

Mrs.  Samuel  H.  Watson,  Chairman 

Mrs.  Charles  A.  Thomas 

Mrs.  J.  B.  Van  Horn 

Mrs.  B.  B.  Edwards 

Mrs  Hugh  C.  Thompson 

Mrs.  W.  Paul  Holbrook 

Dinner  Hostesses 

Mrs.  Dan  L.  Mahoney,  Chairman 
Mrs.  S.  H.  James 
Mrs.  Donald  F.  Hill 
Mrs.  J.  B.  McKnight 
Mrs.  N.  K.  Thomas 


★ 


★ 

SATURDAY  MORNING,  MAY  1st 
10:00  A.  M. — General  Session 

Greetings Mrs.  Hervey  S.  Faris,  Tucson 

Business  Session: 

Roll  Call 

Reading  of  Minutes 
Miscellaneous  Business 
Installation  of  Officers 
Memorial  Service 

Address — "The  Flight  Surgeon  in  the  Combat  Zone" 

Col.  W.  J.  Kennard,  M.  C.,  Commanding  Officer, 
Davis-Monthan  Base  Hospital. 


AUXILIARY  PROGRAM 
FRIDAY,  APRIL  30 
12:00  P.  M. 

Registration  Pioneer  Hotel 

2:00  P.  M. 

Board  Meeting  Pioneer  Hotel 

3:00  P.  M. 

General  Session  Pioneer  Hotel 

Invocation Rev.  Francis  T.  Brown 

Rector  Grace  Episcopal  Church,  Tucson 


★ 

ENTERTAINMENT 

Saturday,  May  1st — 1:00  P.  M. 

Buffet  Luncheon Mrs.  Samuel  H.  Watson's  Garden 

2 Paseo  Redondo 

Luncheon  Speaker: Mrs.  Frank  N Haggard, 

President,  Woman's  Auxiliary,  American  Medical 
Association. 

Saturday,  May  1st — 7:00  P.  M. 


Dinner 


Place  to  be  announced 


April,  1943 
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had  disappeared  and  his  vision  was  normal. 
The  urine  still  contained  a few  scattered  red 
cells,  but  reduced  to  40  per  high  power  field. 
The  patient  made  an  uneventful  recovery,  his 
urine  clearing.  On  discharge  his  vision  was 
0.  D.  20/30,  0.  S.  20/20.  Spinal  Fluid  Studies. 
On  November  25th,  in  view  of  the  evident  en- 
cephalopathy and  the  alarming  fact  that  sud- 
den blindness  had  occurred,  a lumbar  puncture 
was  performed.  The  findings  from  a piqure  in 
the  fourth  lumbar  intervertebral  space  were  as 
follows:  Pressure  3 c.m.,  fluid  clear,  lympho- 

cytes 220  per  sq.  m.  m.,  Pandy  reaction  faint 
positive,  sugar  38  mgm.  per  cent,  chlorides  584 
mgin.  per  cent.  It  is  evident  that  the  spinal 
fluid  sugar  is  below  the  normally  accepted  level 
and  that  an  increase  in  lymphocytes  accom- 
panied by  a faint  Pandy  reaction  are  abnormal 
findings,  indicating  in  this  instance  an  infec- 
tious process  of  the  central  nervous  system. 
Since  Lavergne  (4)  and  his  associates  were 
able  to  demonstrate  the  presence  of  the  virus  in 
cerebrospinal  fluid  by  suboccipital  inoculation 
into  rabbits  the  spinal  fluid  of  our  patient  was 
injected  (in  5 c.c.  amounts)  into  the  suboccipi- 
tal  space  of  two  guinea  pigs  and  into  the  right 
testis  of  two  others. 

In  anticipation  of  the  fact  that  any  reaction 
on  the  part  of  these  animals  might  be  due  to 
the  introduction  of  foreign  protein,  cerebro- 
spinal fluid  was  heated  at  85  C.  for  one  hour  and 
injected  into  the  suboccipital  spaces  and  testes 
of  control  animals  at  the  time  when  the  other 
animals  were  infected.  No  reaction  whatsoever 
occurred  in  the  control  animals. 

The  guinea  pigs  receiving  the  unheated  suboc- 
cipital inoculum  remained  assymptomatic  and 
autopsy  at  the  end  of  fourteen  days  revealed  no 
abnormalities  nor  microspic  lesions  on  tissue 
sections.  The  two  animals  receiving  the  un- 
heated inoculum  into  the  testicle  developed  a 
marked  orchitis,  section  of  the  glands  revealing 
a marked  lymphocytic  infiltration,  considerable 
edema,  scattered  red  cells,  and  no  bacteria.  It 
is  therefore  highly  probable  that  the  virus  was 
viable  and  was  transmitted  with  a subsequent 
reaction  to  the  testes  of  two  guinea  pigs.  How- 
ever, no  claim  is  made  that  this  technique  spe- 
cifically demonstrates  the  presence  of  the 
mumps  virus  and  the  results  are  merely  sug- 
gestive that  the  cerebrospinal  fluid  contained 
the  virus.  Discussion:  No  explanation  is  offer- 


ed for  the  sudden  development  of  the  complete 
loss  of  vision  in  this  patient.  While  meningeal 
symptoms  were  not  evident,  it  seems  apparent 
that  the  essential  disease  complicating  the  paro- 
titis was  an  encephalitis.  No  claim  is  made  that 
in  our  patient  nephritis  is  a complication  of  the 
disease,  as  he  was  admitted  with  the  urinary 
findings  of  a nephropathy  and  there  was  no 
way  of  ascertaining  the  absence  of  nephritis  just 
prior  to  the  parotitis.  In  fact,  in  our  patient 
acute  nephritis  easil}'  might  have  preceded  the 
advent  of  mumps;  the  nephritis  cleared  with 
the  remission  of  the  parotitis  which  might  in- 
dicate that  it  was  associated  with  the  latter. 

In  regard  to  the  transmission  of  the  virus 
to  testicle  tissue,  it  is  well  known  that  this 
tissue  is  an  excellent  medium  for  virus  growth 
and  that  such  tissue  contains  the  property  of 
enhancing  both  virus  and  bacterial  spread  (9). 
However,  since  we  did  not  re-isolate  the  virus 
nor  attempt  by  transmission  experiments  to 
establish  its  presence,  our  procedure  is  merely 
presumptive,  it  is  hoped  that  our  findings  in 
guinea  pigs  will  provoke  further  work  on  the 
mumps  virus. 

The  recovery  of  the  patient  on  no  specific 
therapy  other  than  a bland  diet  was  as  remark- 
able as  was  the  inception  of  the  symptom 
complex. 

SUMMARY 

A patient  with  epidemic  parotitis  complicat- 
ed by  encephalitis  and  blindness  is  described. 
The  associated  nephritis  present  in  our  patient 
and  the  transmission  of  parotitis  to  laboratory 
animals  is  discussed.  Heretofore  no  case  of 
mumps  complicated  by  blindness  has  been  des- 
cribed. 


The  authors  acknowledge  with  thanks  the  cooperation  of 

Dr.  S.  D.  Aberle,  Superintendent  of  the  United  Pueblo  Agency, 

and  the  encouragement  of  Dr.  R.  B.  Snavely,  District  Medicai 

Director,  Albuquerque.  New  Mexico. 
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Treatment  of  Pneumococcic  Meningitis  with  Sulfadiazine 

CASE  REPORT 

B.  P.  STURTS,  JR.,  M.  1). 

Tucson,  Arizona.  *. 


'T'HE  physician  observing  t lie  results  of  pres- 
ent day  therapy  as  applied  to  pneumococ- 
cic meningitis  must  be  amazed  as  lie  makes  com- 
parison with  those  experiences  of  a few  years 
ago.  Yet,  today,  more  than  ever  is  an  early 
diagnosis  important.  The  case  to  be  reported 
demonstrates  this  and  chiefly  for  that  reason 
is  it  recorded. 

CASE  REPORT 

P.  W.  female,  8 years  old,  admitted  to  Saint 
Mary’s  Hospital,  April,  2!),  1942.  No.  54445. 
There  was  a history  of  cold  with  fever  and 
cough  for  four  days  prior  to  admission.  Home 
treatment  by  the  mother  had  seemed  sufficient 
and  on  the  third  day  she  was  allowed  to  be 
ont  of  bed.  On  the  day  of  admission  headache, 
vomiting  and  fever  suddenly  developed.  The 
child  became  progressively  worse.  Physically 
she  was  well  developed  and  nourished  and  the 
temperature  was  105  (F),  pulse  130,  respiration 
50.  She  was  semi-conscious  and  showed  extreme 
irritability  upon  examination.  The  right  ear 
drum  was  dull  red  but  not  bulging,  (paracente- 
sis released  a small  amount  of  blood  tinged 
watery  pus,  no  further  drainage  occurred). 
There  was  a greyish  mucoid  discharge  from  the 
nose.  Kernig’s  sign,  Babinski  reflex  and  tache 
cerebral  were  positive.  A marked  cervical  rigid- 
ity existed  and  the  superficial  reflexes  were 
hyperactive. 

Blood  Count — R.B.C.  4,950,000 

Hb.  11.0  grams, 

W.B.C.  31,000 

juveniles—  6 % 
stab,  27  % 

segs,  61  % 

myelocytes  2 % 
lymphocytes  4 % 

* Member  of  United  States  Naval  Reserve  now  on  active 
duty.  The  views  expressed  are  those  of  the  author. 


Spinal  fluid  examination — 

cell  count  of  1200, 
globulin,  one  plus, 
few  pneumococci  present  on  direct 
smear. 

culture  taken  revealed  pure  cul- 
ture of  pneumococci  in  36 
hours. 

X-ray  of  mastoids  showed  no  evidence  of  mas- 
toidities  other  than  a minimal  opacity  of  the 
right  mastoid  cells. 

Treatment  was  started  with  1.9  gram  of  so- 
dium sulfadiazine  intravenously  as  a 5 per  cent 
solution  in  39  C.  C.  of  distilled  water.  Later 
500  C.C.  of  5 per  cent  glucose  in  normal  saline 
was  given  by  vein.  The  vomiting  ceased  and 
while  she  was  irrational,  the  nurse  was  able, 
with  coaxing,  to  give  the  sulfadiazine  by  mouth. 
The  dosage  Was  two  grams  every  three  hours 
for  three  doses,  then  one  gram  every  four  hours. 
On  the  second  day  the  spinal  fluid  cell  count 
was  4,850.  The  sulfadiazine  concentration  of 
the  spinal  fluid  was  4 mgs  per  100  C.C.  of  the 
blood  6.5  mgs  per  100  C.C.  The  dosage  was  in- 
creased again  because  of  these  findings.  On  the 
third  day  the  spinal  fluid  cell  count  was  2,850 
and  the  sulfadiazine  level  was  9.5  mgs  per  100 
C.C.  The  temperature  dropped  to  102  (F)  and 
on  the  fourth  day  to  99  (F).  Improvement  was 
rapid  and  the  child  went  on  to  complete  re- 
covery. 

COMMENT 

The  rapid  response  to  sulfadiazine  was  evi- 
dent by  the  end  of  the  second  day  of  treatment. 
The  intravenous  use  of  sodium  sulfadiazine  of- 
fers a quick  method  of  obtaining  adequate  dos- 
age, especially  in  children.  However,  subcutan- 
eous injection  is  equally  effective  and  probably 
for  infants  and  very  young  children  is  advan- 
tageous. 

Some  form  of  alkaline  therapy  should  be  ad- 
ministered with  sulfadiazine  as  there  is  good 
reasoning  for  their  use.  Sulfadiazine  is  alkaline 
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to  a ph  of  9 and  with  a urinary  ph  of  6.o  or  more 
the  danger  of  crystal  formation  is  lessened. 

CONCLUSION 

A ease  of  pneumococcie  meningitis  in  an  eight 
year  old  girl  successfully  treated  with  sulfadia- 
zine is  reported. 


l AMERICA  AT  WAR  * 

*¥-¥■**■¥■*•¥■****-¥•¥**  + * 

NURSES'  AIDES  FOR  VETERANS’ 
HOSPITALS 

Training  of  larger  number  of  nurses'  aides 
and  additional  hours  of  service  for  those  already 
trained  will  be  necessary  as  a result  of  a re- 
quest  from  Brig.  Gen.  Frank  T.  Hines.  Ad- 
ministrator of  Veterans  Affairs,  for  the  assign- 
ment by  the  American  Red  Cross  of  nurses' 
aides  to  Veterans  Administration  Facilities. 
The  Medical  Division  of  the  Office  of  Civilian 
Defense  issued  a memorandum  October  31  to 
its  Regional  Medical  Officers  announcing  the 
new  arrangement. 

The  Red  Cross  in  a memorandum  addressed  to 
its  Area  Offices  for  transmission  to  local  chap- 
ters approved  this  assignment  for  nurses’  aides, 
but  emphasized  that  the  needs  of  the  civilian 
hospitals  and  other  community  organizations 
should  not  he  neglected.  In  communities  with- 
out facilities  for  training  nurses’  aides,  an  ef- 
fort should  he  made  to  recruit  them  from  cities 
nearby,  the  memorandum  said.  Requests  should 
he  sent  to  the  Area  Offices  of  the  Red  Cross. 

Nurses’  aides  who  serve  in  Veterans  Admin- 
istration Facilities  will  he  paid  at  the  rate  of 
one  dollar  a year,  since  the  Veterans’  Adminis- 
tration may  not  under  the  law  accept  nursing 
service  without  payment  for  it.  Those  aides  will 
then  be  considered  government  employees  and 
must  be  American  citizens.  The  Veterans  Ad- 
ministration is  prepared  to  furnish  quarters, 
meals  and  laundry  when  necessary.  Assign- 
ment of  aides  to  the  hospitals  will  be  the  res- 
ponsibility of  the  local  Red  Cross  nurses’  aide 
committee,  of  which  the  local  chief  of  Emergen- 
cy Medical  Service  is  a member. 


FIRST  AID  PROCEDURE  FOR  CHEMICAL 

WARFARE  AGENTS 

For  Mustard  On  Skin 

1.  Remove  and  discard  all  contaminated 
clothing. 

2.  Remove  excess  mustard  on  skin  with  cot- 
ton waste  or  cloth. 

3.  Apply  protective  ointment,  MIV,  and  rub 
in  for  one  minute. 

L Wash  thoroughly  with  soap  and  water 
within  ten  (10)  minutes  or  cleanse  thoroughly 
with  kerosene. 

•3.  Use  only  soap  and  water  if  redness  has 
appeared. 

For  Lewisite  On  Skin 

1.  Remove  and  discard  all  contaminated 
clothing. 

2.  Remove  excess  lewisite  on  skin. 

3.  Apply  3 per  cent  hydrogen  peroxide  (pre- 
ferably 8 per  cent  continuously  for  four  or  five 
minutes. 

4.  Wash  thoroughly  with  soap  and  water. 

5.  Protective  ointment  MIV  is  applied,  re- 
moved. and  reapplied  four  or  five  times,  if  H'0: 
is  not  available.  It  should  be  used  within  five 
minutes  after  exposure. 

For  Mustard  In  Eyes 

1.  Wash  immediately  with  2 per  cent  solu- 
tion of  sodium  bicarbonate  (baking  soda)  and 
continuously  for  five  or  ten  minutes. 

2.  Evacuate  to  hospital. 

For  Lewisite  In  Eyes 

1.  0.5  per  cent  hydrogen  peroxide  may  be 
used  for  lewisite  in  the  eyes,  followed  imme- 
diately by  irrigations  with  2 per  cent  sodium 
bicarbonate  solution. 

2.  Evacuate  to  hospital. 

For  Lung  Irritants-Cldorine,  Phosgene 
and  CJdorpicrin 

1.  Put  at  absolute  rest  in  prone  position. 

2.  Cover  with  blankets,  overcoats  or  other 
material  to  keep  patient  warm. 

3.  Give  warm  drinks,  such  as  tea.  coffee,  or 
cocoa. 

4.  Evacuate  to  hospital  as  litter  ease. 

For  Tear  Gas—CX.  CXS . CXB 

1.  Wash  eyes  with  2 per  cent  sodium  bicar- 
bonate solution  if  there  is  still  irritation  after 
coming  out  of  tlie  area. 
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2.  Tear  gas  should  be  removed  from  skin 
by  4 per  cent  sodium  sulphite  in  50  per  cent 
alcohol. 

For  Irritant  Smokes — DM,  DA 

1.  Remove  clothing  after  getting  out  of  area 
and  take  complete  hath. 

2.  Give  aspirin  for  headache. 

3.  Irrigate  nose  and  throat  with  2 per  cent 
sodium  bicarbonate  solution. 

4.  If  symptoms  persist,  evacuate  to  hospital. 

White  Fh  os ph  or  us — W F 

1.  Remove  particles  from  skin  or  clothing 
immediately. 

2.  Immerse  in  water  or  cover  with  o per  cent 
copper  sulphate  solution. 

3.  Evacuate  to  hospital  for  removal  of  par- 
ticles and  treatment  of  burns. 

AGENTS  FDli  FIRST  AID  FOR 
GAS  CASUALTIES 

Unit  Amt. 

1.  Cupric  sulfate  1 lb.  1 box 

Used  in  2 to  5 per  cent 
solution  for  white  phos- 
phorous burns 

2.  Sodium  bicarbonate  1 lb.  1 box 

Used  to  make  2 per  cent 
solution  for  lavage  of  eyes, 
nose  and  throat  after  ex- 
posure to  HS  or  M-l 

3.  Protective  ointment  MIV  3 oz.  6 

Used  to  protect  exposed 
parts  and  for  neutral i-  tube 
zation  and  removal  of 
vesicants. 

4.  Dichloramine  “T”  pint  1 

20  per  cent  solution  in 
triacetin. 

Used  for  decontamination 
of  mustard  on  skin. 

.”>.  Soap,  Army  issue  ( a brown 

alkaline  soap)  cake  2 

Used  for  removing  vesicant 
from  the  skin. 

6.  Kerosene  pint  1 

Solvent  for  removing  liq- 
uid vesicants  from  skin  in 
us\ial  use. 

7.  4 per  cent  solution  sodium 

sulphite  in  50  per  cent  al-  8 oz.  1 

hoi.  Used  in  removing 
CN,  CNB  and  CNS  (tear 


gases)  from  the  skin. 

8.  4 per  cent  boric  acid  solu-  4 oz. 


1 


tion.  Used  for  irrigating 
eyes. 

0.  Hydrogen  peroxide  3 per 

cent  (preferably  8 per  pints  4 

cent).  Used  for  first  aid 
for  lewisite  on  skin. 

10.  Distilled  water  pints  3 

Used  for  making  up  solu- 
tions for  eye  wash. 

Protection.  Here  we  may  consider  protec- 

tion of  the  individual,  protection  of  a group 
of  individuals,  and  protection  of  food  and 
water. 

The  protection  against  the  lung  irritants 
is  by  gas  mask.  There  are  several  types  issued 
to  the  services,  and  they  commonly  consist  of 
a filter  to  screen  out  smoke  particles  within 
a canister  containing  activated  charcoal  and 
soda  lime. 

The  protection  of  the  individual  against 
vesicants  consists  of  especially  treated  under- 
clothing, outer  clothing,  shoes,  gloves,  hoods 
etc. 

Group  protection  involves  the  selection  of 
a room  of  known  cubic  capacity,  sealed  against 
the  entrance  of  gas,  to  contain  sufficient  air 
content  to  support  the  required  number  of 
persons  the  required  number  of  hours.  If  ven- 
tilation is  provided,  the  air  must  be  delivered 
only  after  passing  through  a large  canister 
tank  for  decontamination.  Food  and  water 
must  also  he  protected  against  contamination. 

Decontamination.  There  are  two  types  of 
decontamination  : first,  squads  concerned  with 

the  decontamination  of  material ; and  second, 
stations  concerned  with  the  decontamination  of 
persons  of  both  sexes. 

Decontamination  squads  are  not  a part  of 
the  Emergency  Medical  Service  and  are  not 
considered  here. 

Those  concerned  with  personnel  decontami- 
nation should  he  protected  in  their  persons 
to  the  same  extent  as  the  squads  concerned 
with  the  material  decontamination.  They  are 
not  sent  to  an  incident,  as  are  the  former,  but 
function  at  an  especially  planned  station,  pro- 
vided with  rooms  for  disrobing,  rooms  for  de- 
contamination of  the  person,  provided  with 
ample  showers,  and  rooms  for  dressing.  The 
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scheme  is  elaborate,  provides  the  above  rooms 
in  duplicate,  one  for  each  sex,  together  with 
water  heaters  of  very  large  capacity,  fresh 
clothing  for  both  sexes  etc. 

—Del.  St.  Med.  Jo. 


CIVIL  AIR  PATROL  WILL  TRANSPORT 
PLASMA  IN  EMERGENCIES 

James  M.  Landis,  U.  S.  Director  of  Civilian 
Defense,  has  arranged  for  the  Civil  Air  Patrol 
to  fly  blood  plasma  supplies  into  stricken  areas 
in  the  event  of  emergencies,  the  Medical  Divi- 
sion, Office  of  Civilian  Defense,  announced 
in  Circular,  Medical  Series  No.  27,  February  1. 

In  instances  where  it  becomes  necessary  to 
supplement  local  stocks  of  plasma  for  the  treat- 
ment of  casualties  caused  by  bombing,  fire, 
tornado  or  other  disaster  and  where  other 
methods  of  transportation  are  not  available  or 
are  inadequate,  the  Regional  Medical  Officer 
of  Civilian  Defense  is  instructed  to  contact  the 
appropriate  Wing  Commander  of  the  Civil 
Air  Patrol  and  request  emergency  transporta- 
tion for  the  plasma.  Wing  Commanders  have 
been  authorized  to  accept  such  requests  only 
from  the  Regional  Medical  Officers. 

These  arrangements  apply  for  all  States  ex- 
cept those  located  within  the  jurisdiction  of  the 
Western  Defense  Command,  the  Circular  states. 
It  is  understood  that  in  those  States  the  West- 
ern Defense  Command  has  sufficient  nontactical 
airplanes  available  to  furnish  such  transporta- 
tion. 


NEW  ‘BOMBS’  PROTECT  SOLDIERS 
AGATNST  DISEASE 

America's  fighting  men  in  tropical  jungles 
are  now  armed  against  malaria  and  yellow  fev- 
er with  a new  “health  bomb”  that  exterminates 
disease-carrying  insects. 

The  new  weapon  is  an  insecticide  dispenser 
that  discharges  a mist  fatal  to  disease-spreading 
flies  and  mosquitoes,  but  harmless  to  humans. 
The  six  inch  metal  dispensers — each  about  the 
size  of  a tin  can — are  called  “bombs”  by  work- 
men who  make  them  at  the  rate  of  thousands  a 
day  in  an  eastern  Westing-house  plant. 

With  the  dispenser,  the  Army  hopes  to  re- 
duce sharply  the  casualty  rate  of  past  wars,  in 


which  disease  incapacitated  as  many  men  as 
did  bullets.  The  “health  bombs”  will  be  dis- 
charged frequently  in  tents  and  barracks  where- 
ever  troops  are  stationed  in  the  tropics,  and  in 
the  cabin  of  every  airplane — military  and  civil- 
ian— that  takes  off  from  a tropical  base. 

Each  dispenser  is  loaded  with  one  pound  of  a 
liquid  insecticide  developed  by  Dr.  Lyle  D. 
Goodhue,  a young  Department  of  Agriculture 
chemist.  The  insecticide  is  released  as  a fine 
mist  that  remains  suspended  in  space. 

In  the  12  to  14  minutes  required  for  com- 
plete discharge,  one  dispenser  will  fumigate 
150,000  cubic  feet  of  space,  the  equivalent  of 
240  Army  pup  tents,  or  50  giant  bombers. 

— Westinghouse  Ed.  Serv. 


MISCELLANY 


GLAUCOMA 

Classified,  these  symptoms  of  chronic  simple 
(non-congestive  or  compensated  glaucoma)  are: 

1.  Pain  rare;  sometimes  a dull  aching. 

2.  Gradual  loss  of  vision.  Patient  often 
unaware  of  it  until  late  in  the  disease. 

3.  Congestion  usually  absent. 

4.  Sometimes  anterior  chamber  shallow. 

5.  The  pupil  is  sometimes  moderately  dilat- 
ed and  sluggish. 

6.  Cupping  of  the  optic  disc  not  visible  un- 
til tension  has  existed  sometime.  Often 
it  is  the  earliest  sign  seen  routinely  by 
the  ophthalmologist. 

7.  Media  usually  clear,  unless  a cataract 
complicates  the  picture.  Sometimes  slight 
corneal  edema  is  seen  with  the  slit  lamp. 

8.  A lowering  of  light  sense. 

!).  Tension  is  up  but  not  as  in  acute  glau- 
coma. 

10.  Usually  bilateral,  though  one  eye  may 
be  affected  earlier  than  the  other. 

1 1 . Visual  fields  show  typical  changes  in 
every  case.  These  are  often  the  so-called 
gun  barrel  type. 

a.  Enlarged  blind  spot,  sickle-shaped 
scotoma  (Bjerrum’s  sign). 
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b.  Peripheral  field  contraction  in  one  or 
more  quadrants.  Ronne’s  step. 

c.  A paracentral  scotoma  which  may 

break  through  to  join  the  peripheral 
field  defect  forming  a large  quadrant 
defect. 

d.  Later  large  portion  of  field  may  dis- 
appear leaving  central  vision.  Some- 
times the  quadrants  are  normal  and 
central  fields  are  affected. 

— Jo.  Lancet 


DIAGNOSIS  OP  RECTAL  PATHOLOGY 
Bp  Inspection  (a) 

1.  Prolapsed  internal  hemorrhoids. 

2.  External  thrombosis  (so-called  external 
thrombotic  hemorrhoids) . 

3.  Peri-anal  excoriations. 

4.  Tumors. 

5.  Abeesses. 

6.  Anomalies. 

7.  Skin  tags  (posoperative). 

8.  Pilonidal  sinus. 

9.  External  opening  of  fistula. 

10.  Discharge  of  blood,  if  from  the  anus  or 
rectum. 

11.  Skin  lesions. 

12.  Rectovaginal  fistula. 

18.  Scars  in  female  perineum. 

14.  Loss  of  sphincter  muscle. 

15.  Fissure  and  anal  ulcer. 

16.  Base  of  filled  crypt. 

17.  Pinworms. 

18.  Postoperative  scars. 

19.  Contour  of  anal  area. 

Digital  (b ) 

1.  Spastic  sphincter. 

2.  Anal  ulcers. 

3.  Filled  crypts. 

4.  Ulcerative  crypts. 

5.  Hypertrophied  papillae. 

6.  Adenoma. 

7.  Carcinoma. 

8.  Fistula  opening — internal. 

9.  Submucous  abscess. 

10.  <Spasm  of  the  pyriformis  muscle. 

11.  Anomalies,  fractures  and  dislocations  of 
the  coccyx. 

12.  Hemorrhoids,  internal,  thromboses  or  fi- 
btons  after  injection. 

13.  Prostatic  enlargement,  or  involvement. 


14.  Sphincter  relaxed  from  spinal  cord  lesion. 

15.  Rectovaginal  fistula. 

16.  Postoperative  loss  of  sphincter  muscle. 

17.  Stricture  of  the  anus. 

18.  Stricture  of  the  rectum. 

19.  Pelvic  organs. 

20.  Redundant  valves. 

21.  Redundancy  of  rectal  mucosa. 

22.  Appendiceal  abscess. 

23.  Postoperative  pelvic  abscesses. 

24.  Extrarectal  tumors,  lympho  sarcoma,  and 
metastatic  tumors,  endometriosis. 

25.  Intussusception. 

26.  Fecal  impaction. 

Anoscopic  (c) 

1 . Internal  hemorrhoids. 

2.  Inflamed  crypts. 

3.  Hypertrophied  papillae. 

4.  Tone  and  color  of  rectal  mucosa. 

5.  Adenomas. 

6.  Carcinoma. 

7.  Blind  fistula. 

8.  Submucous  abscess. 

9.  Anal  ulcer. 

10.  Stricture  of  anus  and  rectum. 

11.  Rectal  ulcers. 

12.  Presence  of  mucous  or  blood. 

13.  Foreign  bodies. 

Sig moidoscopic  (d) 

1.  Tone  and  color  of  mucosa,  beginning  at 
point  3 inches  up  to  10  inches  from  the 
anus. 

2.  Stricture  of  rectum. 

3.  Rectal  adenoma,  pedicle,  or  flat  base. 

4.  Rectal  and  sigmoid  carcinoma. 

5.  Lympho  granuloma. 

6.  Bleeding  of  lymphatic  areas  in  avitamin- 
oses. 

7.  Dysentery,  acute — chronic. 

8.  Enlarged  valves,  edematous. 

9.  Nematodes. 

10.  Ulcerations. 

11.  Blood  vessels. 

12.  Spasticity  of  rectosigmoid. 

13.  Intussusception. 

Summary 


Inspection  18 

Digital  26 

Anoscopic  13 — - (4)  not  by  finger. 

Sigmoidoscope  . . 13 — (10)  not  by  finger. 

—Jo.  M.  S.  M.  S. 
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Some  men 
are  so  clever! 

Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  another  doctor  about 
infant  feeding. 

"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job — your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 

V ^ * 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 


*ft£G.  u.  s.  pat.  off. 


S.  M.  A.  Corporation 
8100  M :Cormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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AGING 

Progressive  age  changes,  not  as  vet  shown  to 
lie  due  to  specific  diseaset : 

1.  Gradual  tissue  desiccation. 

2.  Gradual  retardation  of  cell  division,  capa- 
city of  cell  growth  and  tissue  repair. 

3.  Gradual  retardation  in  the  rate  of  tissue 
oxidation  (lowering  of  the  B.M.R. ). 

4.  Cellular  atrophy,  degeneration,  increased 
cell  pigmentation  and  fatty  infiltration. 

3.  Gradual  decrease  in  tissue  elasticity  and 
degenerative  changes  in  the  elastic  connective 
tissue. 

fi.  Decreased  speed,  strength  and  endurance 
of  skeletal  neuromuscular  reactions. 

7.  Decreased  strength  of  skeletal  muscle. 

8.  Progressive  degeneration  and  atrophy  of 
the  nervous  system,  imparied  vision,  hearing, 
attention,  memory  and  mental  endurance. 

—.V.  W.  Med. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  general  oral  and  pathological  examina- 
tions (Part  II)  for  all  candidates  will  be  con- 


cAmpuloids 7 

THEX 
- • 

For  Parenteral  treatment  and  Prophylaxis 
of  Vitamin  B deficiencies. 

Each  one  cc.  THEX  represents: 
Thiamine  HC1  33  Mgms. 

Riboflavin  500  Gamma 

Pyridoxine  HC1  250  Gamma 

Pantothenic  Acid  250  Gamma 

Nicotinamide . 10  Mgms. 

Chlorobutanol  0.5% 

e 

Available  in  ten  cc.  and  thirty  cc. 

cAmpuloicl-  Via /i 

Intravenous  Intramuscular 

INGRAM  LABORATORIES,  Inc. 

278  POST  STREET 
SAN  FRANCISCO 


ducted  at  Pittsburgh,  Pennsylvania,  by  the  en- 
tire Board  from  Thursday,  May  20,  through 
Tuesday,  May  23,  1043.  The  Hotel  Schenley 
in  Pittsburgh  will  be  the  headquarters  for  the 
Board,  and  formal  notice  of  the  exact  time  of 
each  candidate’s  examination  will  he  sent  him 
several  weeks  in  advance  of  the  examination 
dates.  Hotel  reservations  may  be  made  by  writ- 
ing direct  to  the  Hotel. 

Candidates  for  r( examination  in  Part  II  must 
make  written  application  to  the  Secretary’s  Of- 
fice not  later  than  April  13,  1943. 

The  Pittsburgh  Obstetrical  and  Gynecologi- 
cal Society  will  hold  an  informal  subscription 
dinner  meeting  at  the  Hotel  Schenley,  on  Sat- 
urday evening,  May  22,  1943.  at  7:00  P.  M. 
Visitors,  here  for  the  examinations,  are  cor- 
dially invited  to  make  arrangements  to  attend. 
Reservations  may  he  made  by  writing  to  Dr. 
•Joseph  A.  Hepp,  Secretary  of  the  Society,  at 
121  University  Place,  Pittsburgh,  Penn.  An  in- 
teresting program  is  being  provided. 

The  Office  of  the  Surgeon-General  (U.  S. 
Army)  has  issued  instructions  that  men  in 
Service,  eligible  for  Board  examinations,  be  en- 
couraged to  apply  and  that  they  may  request 
orders  to  Detached  Duty  for  the  purpose  of 
taking  examinations  whenever  possible. 

Candidates  in  Military  or  Naval  Service  are 
requested  to  keep  the  Secretary’s  Office  in- 
formed of  any  change  in  address. 

Deferment  without  time  penalty  under  a 
waiver  of  our  published  regulations  applying 
to  civilian  candidates,  will  be  granted  if  a can- 
didate in  Service  finds  it  impossible  to  proceed 
with  the  examinations  of  the  Board. 

Applications  are  now  being  received  for  the 
1944  examinations.  For  further  information 
and  application  blanks,  address  Dr.  Paul  Titus. 
Secretary,  1013  Highland  Building,  Pittsburgh 
(6),  Pennsylvania. 


INTERNATIONAL 
COLLEGE  OF  SURGEONS  TO 
MEET  IN  -TUNE 

The  Fourth  International  Assembly  of  the 
International  College  of  Surgeons  will  be  held 
on  June  14,  13  and  16  at  the  Waldorf  Astoria 
Hotel  in  New  York  City.  The  program  will  be 
devoted  to  war  surgery  and  rehabilitation. 

Delegations  made  up  of  surgeons  from  the 
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United  Nations  in  addition  to  those  from  other 
countries  are  expected  to  attend.  The  United 
Nations  representatives  will  give  examples  of 
the  progress  being  made  in  war  surgery  and  re- 
habilitation under  battle  condition  by  their  re- 
spective countries. 


BOOK  NOTES 

L.  O.  DUTTON,  M.  D. 
(Book  Review  Editor) 
Mills  Bldg.,  El  Paso,  Texas 


MILITARY  SURGICAL  MANUALS: 

Volume  III  ABDOMINAL  AND  GENITO-URINARY  INJURIES. 
Prepared  under  the  auspices  of  the  Committee  on  Surgery  of 
the  Division  of  Medical  Sciences  of  the  National  Research 
Council.  243  pages  with  79  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co.  1942.  Price  $3.00. 

Volume  TV  ORTHOPEDIC  SUBJECTS:  Prepared  and  edited 

by  the  Subcommittee  on  Orthopedic  Surgery  of  the  Committee 
on  Surgery  of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council.  306  pages  with  79  illustrations.  W.  B Saun- 
ders Co.  Price  S3.00. 

Volume  V BURNS.  SHOCK.  WOUND  HEALING  AND  VAS- 
CULAR INJURIES:  Prepared  under  the  Auspices  of  the  Com- 

mittee on  Surgery  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  272  pages  with  82  illustrations.  W 
B.  Saunders,  1943.  Price  $2.50. 

Volume  VI  NEUROSURGERY  AND  THORACIC  SURGERY 
Prepared  and  Edited  by  the  Subcommittee  on  Neurosurgery  and 
Thoracic  Surgery  of  the  Committee  on  Surgery  of  the  Division 
of  Medical  Sciences  of  the  National  Research  Council.  310 
pages  with  103  illustrations.  W B.  Saunders  Co.  1943.  $2.50. 

These  manuals,  as  indicated  by  the  titles,  cov- 


er both  surgical  and  medical  fields  normally 
grouped  under  the  inclusive  term  “war  in- 
juries.’' Each  volume  is  carefully  prepared 
and  edited  by  a committee  of  the  Medical  Divi- 
sion of  the  National  Research  Council.  One 
may  take  it  for  granted  that  with  such  author- 
ship and  sponsorship  the  material  presented  is 
authentic  and  represents  the  best  available 
knowledge  of  the  day.  The  procedures  outlined 
are  given  in  concise  brief  discussion.  Contro- 
versial points  are  avoided  and  each  is  presented 
in  a practical  manner.  Needless  to  say,  the  em- 
phasis has  been  placed  on  the  saving  of  life  and 
the  restoration  of  function,  all  of  these  modified 
by  t he  special  circumstances  under  which  the 
military  surgeon  is  forced  to  work.  Because  of 
tins  certain  procedures  which  might  be  of  great 
importance  and  first  choice  in  civilian  practice 
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Consideration  of  irritation  of 

THE  NOSE  AND  THROAT  BECOMES 
INCREASINGLY  IMPORTANT 


FIGURES  indicate  that  smoking  is  at  its  all-time  peak,  and  is 
still  increasing  sharply ! Not  to  be  overlooked  is  the  advantage 
provided  by  Philip  Morris’  distinctive  method  of  manufacture.  Re- 
searches reported  by  thoroughly  dependable  sources * showed  that : 

WHEN  SMOKERS  CHANGED  TO  PHILIP  MORRIS 
EVERY  CASE  OF  IRRITATION  OF  THE  NOSE 
AND  THROAT  DUE  TO  SMOKING  CLEARED 
COMPLETELY  OR  DEFINITELY  IMPROVED. 

Reprints  of  these  papers  will  be  gladly  forwarded. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
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cannot  lie  utilized  to  greatest  advantage  under 
military  conditions.  However,  the  manuals  are 
by  no  means  without  value  to  civilian  practi- 
tioners, as  they  offer  in  a readily  available  place 
methods  which  are  applicable  to  a wide  variety 
of  injuries,  whether  sustained  in  military  or 
civilian  operations.  The  volumes,  by  all  mean  , 
should  be  in  the  hands  of  the  military  surgeon 
and  will  be  found  quite  valuable  for  surgeons  in 
other  fields. — L.  ().  Dalton. 


PSYCHOSOMATIC  MEDICINE:  By  Edward  Weiss,  M.  D..  Pro- 
fessor of  Clinical  Medicine,  Temple  University  Medical  School 
Philadelphia.  Pa  : and  O Spurgeon  English.  M.  D , Professor 
of  Psychiatry,  Temple  University  Medical  School,  Philadelphia, 
Pa.  687  pages.  Price  *8.00.  W.  B.  Saunders  Co. 

This  timely  hook  presents  in  a readable  form 
designed  for  the  consumption  of  the  general 
practitioner,  that  branch  of  medicine  connecting 
the  purely  physical  and  the  purely  psychic  at 
the  border  of  their  very  definite  meeting  place. 
It  serves  to  emphasize  the  effect  of  emotional 
disturbance  in  the  production  of  physical  signs 
and  symptoms.  All  too  often  the  emotional  fac- 
tor of  disease  is  ignored,  or  what  is  worse,  han- 
dled in  an  ill  advised  way,  much  to  the  detri- 
ment of  the  patient.  This  volume,  which  of 
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course  does  not  presume  to  be  a complete  trea- 
tise on  psychiatry,  does  offer  to  the  general 
practitioner  as  well  as  the  specialist  in  many 
fields,  a background  for  a better  appreciation  of 
the  emotional  element  in  medicine. 

Chapters  I and  II  deal  with  definitions  and 
an  outline  of  the  viewpoint  or  route  of  approach 
to  this  study.  The  last  four  chapters  deal  with 
the  general  principles  of  psycho-therapy  and 
also  a summary  of  its  logical  management.  The 
intervening  chapters  deal  with  the  effect  of  the 
emotional  life  on  the  different  systems  of  the 
body.  There  are  illustrative  case  histories  in 
each  field  pointing  out  the  profound  effect  upon 
the  physical  well-being  of  the  individual  by 
emotional  disturbances. 

Regardless  of  what  field  of  medicine,  the  book 
offers  a great  deal  of  food  for  thought  and  will 
undoubtedly,  if  carefully  considered,  add  much 
to  the  understanding  of  physical  disease  and  the 
recognition  of  emotional  factors.  The  failure  to 
do  so  jeopardizes  one’s  therapeutic  efficiency. 

— L.  0.  Dutton 


INDIGESTION— ITS  DIAGNOSIS  AND  MANAGEMENT:  By 

Martin  E.  Rehfuss,  M.  D.,  Professor  of  Clinical  Medicine:  and 
Sutherland  M.  Prevost,  Lecturer  in  Therapeutics,  Jefferson 
Medical  College,  Philadelphia,  Pa.  556  pages  with  63  illustra- 
tions. W.  B.  Saunders  Co.  1943.  Price  *7.00. 

This  volume,  arising  from  the  observation  and 
experience  of  such  an  eminent  practitioner  as 
Dr.  Rehfuss,  can  be  endorsed  without  any  hesi- 
tation. The  author  has  drawn  heavily  from  his 
own  personal  experience  and  detailed  his  own 
methods.  They  are  presented  in  a most  read- 
able manner,  and  one  is  impressed  that  almost 
every  page  offers  well-put  observations  that  are 
not  found  in  the  usual  text. 

The  volume  is  written  primarily  for  the  gen- 
eral practitioner  and  deals  with  the  entire  prob- 
lem, from  the  taking  of  the  history  through  the 
usual  routine  examinations,  the  special  examina- 
tions and  the  methods  of  treatment.  Great  de- 
tail is  not  given  in  regard  to  special  examina- 
tions, hut  the  indications  for  them  and  the  in- 
terpretations of  the  results  obtained  are  dis- 
cussed fully.  There  is  almost  no  field  of  medi- 
cine that  is  not  touched  by  the  common  com- 
plaint of  indigestion,  and  Dr.  Rehfuss’  work  cer- 
tainly offers  to  the  general  practitioner  as  well 
as  the  specialist  in  many  fields  a valuable  out- 
line of  the  diagnostic  and  therapeutic  proce- 
dures to  he  employed  when  confronted  with  this 
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problem.  The  reviewer  is  enthusiastic  in  bis 
recommendations. 


THE  HAND,  ITS  DISABILITIES  AND  DISEASES:  By  Condict 
W.  Cutler,  Jrl.  M.  D..  F.  A.  C.  S.  Associate  Surgeon.  Roose- 
velt Hospital;  Director  of  Surgery.  Welfare  Hospital;  Consult- 
ing Surgeon.  New  York  Dispensary:  Chief,  Emergency  Medical 
Service,  New  York  County,  Fellow  of  the  American  Surgical 
Association.  274  illustrations.  Philadelphia  and  London;  W.  B 
Saunders  Company,  1942.  $7.50. 

This  volume  of  572  pages  presents  in  concise 
form  a wealth  of  information  concerning  most 
of  what  might  happen  ti  a single  member  of  the 
human  body,  the  hand.  In  this  respect  it  is 
different  from  the  usual  text,  but  as  stated  by 
the  author,  the  value  of  such  a work  is  apparent. 

The  volume  covers  the  acute  and  chronic  in- 
fections, burns,  adhesions,  puncture  wounds, 
contused  wounds,  fractures,  dislocations,  de- 
formities, turmos,  and  the  effects  of  constitu- 
tional diseases  on  the  hand.  Also  there  are  chap- 
ters on  respiration  of  function  and  repair  and 
reconstruction.  The  book  should  be  of  consid- 
erable value  to  the  general  practioner  who  is 
most  commonly  called  upon  to  treat  these  con- 
ditions and  to  advise  the  patient  concerning  the 
proper  medical  care.  As  the  author  states,  we 
must  be  prepared  to  deal  with  such  conditions 
with  sound  judgment  and  technical  skill,  and  be 
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Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 


400  First  National  Bank  Building  - Omaha,  Nebraska 


able  to  recognize  promptly  the  extent  of  seri- 
ousness so  that  we  may  insure  the  proper  treat- 
ment. Certainly  this  volume  will  be  of  great  as- 
sistance. It  compiles  in  one  readily  accessible 
place  information  which  would  otherwise  be 
scattered  through  widely  diversified  literature. 
The  book  can  be  heartily  recommended. 

— L.  O.  Dutton. 


WAR  CONFERENCE 

The  medical,  surgical  and  industrial  hygiene 
experts  who  are  so  ably  safeguarding  the  well- 
being of  more  than  20  million  industrial  work- 
ers have  agreed  to  pool  their  knowledge  and  ex- 
change their  experiences  regarding  the  many 
new  and  complex  problems  of  today’s  wartime 
production.  For  this  purpose  their  organiza- 
tions— 

The  American  Association  of  Industrial 
Physicians  and  Surgeons, 

The  American  Industrial  Hygiene  Associa- 
tion, and 

The  National  Conference  of  Governmental 
Hygienists — are  combining  their  annual  meet- 
ings in  a four-day  “WAR  CONFERENCE”  at 
Rochester,  New  York,  May  24-27,  1943.  Among 
the  problems  to  be  discussed  from  a practical 
standpoint  are: 

The  mass  entry  of  women  into  industry; 

Older-age  employees,  with  their  various  as- 
sociated problems;  proper  placement  and  em- 
ployability considerations  of  the  4F  rejectees; 

Rehabilitation  and  proper  employment  of 
those  already  discharged  from  the  military  serv- 
ices because  of  disabling  conditions; 

Toxic  and  other  hazards  from  new  substanc- 
es, new  processes,  and  the  use  of  substitute  ma- 
terials ; 

Absenteeism;  fatigue;  nutrition; 

Effects  of  long  hours;  double  shifts;  two-job 
workers;  overtime;  increased  industrial  accident 
rates ; 

Advances  in  the  treatment  of  illnesses  and  in- 
juries, and  many  others. 

This  joint  meeting  will  be  a report  on  the 
state  of  the  nation,  by  the  men  who  know,  in 
matters  of  industrial  health.  Dr.  William  A. 
Sawyer,  Medical  Director  of  Eastman  Kodak,  is 
General  Chairman;  Dr.  James  H.  Sterner  and 
Lieut.  Comm.  J.  J.  Bloomfield  are  arranging 
the  programs  for  the  industrial  hygienists. 

Physicians  and  surgeons,  hygienists,  engi- 
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204  Roberts-Banner  Bldg.  El  Paso 


ABILENE.  TEXAS 


FRANK  C.  HODGES,  M.  D. 
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neers,  nurses,  executives — all  who  are  interested 
in  the  problems  of  industrial  health  and  their 
solution — are  invited  to  attend  as  many  of  the 
sessions  as  they  can  arrange  for;  no  registration 
fee  is  required. 


POSTOPERATIVE 
VITAMIN  DEFICIENCIES 

Prolonged  chronic  illness  followed  by  sharp 
limitation  of  diet  during  a period  of  preopera- 
tive preparation,  especially  when  surgery  of  the 
gastrointestinal  tract  is  contemplated,  may  re- 
sult in  a state  of  partial  vitamin  depletion. 
Most  parenteral  fluids  routinely  contain  glucose, 
which  sets  up  an  additional  drain  on  the  vitamin 
B stores  in  the  body.  Postoperatively,  nausea 
and  vomiting  occur  frequently  and  there  is  of- 
ten the  necessity  for  complete  restriction  of  food 
for  days  at  a time. 

This  sequence  of  events  was  clearly  repro- 
duced in  a ease  recently  reported  (Ann.  Tut. 
Med.  18:110,  1943).  The  patient  developed  a 
sore  tongue  and  became  uncooperative,  dis- 
oriented, and  confused.  A dramatic  change  en- 
sued after  administration  of  riboflavin  and  nic- 
otine acid,  with  complete  disappearance  of  the 
lesions  within  five  days. 

A number  of  laboratory  procedures  have 
been  developed  in  recent  years  to  augment  the 
clinical  diagnostic  approach  to  vitamin  defi- 
ciency disease,  but  many  of  them  require  special 
equipment  and  are  not  easily  adaptable  for 
routine  clinical  use.  Physicians  may  obtain  a 
list  of  vitamin  values  of  foods  and  a biblio- 
graphy of  important  and  generally  informative 
papers  on  vitamins  by  writing  Eli  Lilly  and 
Company,  Indianapolis. 


WAR  PRODUCTION  BOARD  ORDER 
AFFECTS  VITAMIN  CAPSULES 

To  conserve  vitamin  A supplies  during  war- 
time, W.P.B.  order  L-40  limits  the  content  of 
capsules  to  5,000  vitamin  A units. 

In  compliance  with  this  order,  capsules  of 
Mead’s  Oleum  Percomorphum  50%  With  Vios- 
terol  now  contain  83  mg.  of  oil,  equivalent  to 
5,000  vitamin  A units  and  700  vitamin  D units 
per  capsule. 

The  new  size  capsule  is  now  supplied  in  boxes 
containing  48  and  192  capsules — about  twice 
the  number  of  capsules  without  increase  in 
price. 
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Physicians  agree,  “Habit  Time”  is  the 
best  corrective  measure  in  treating  con- 
stipation. 

As  an  aid  in  establishing  “Habit  Time” 
. . . Petrogalar  has  long  been  favorably 
known. 

An  aqueous  suspension  of  mineral  oil, 
Petrogalar  adds  unabsorbable  fluid  in  the 
colon.  Brings  about  comfortable  elimina- 
tion with  no  straining  . . . no  discomfort. 
Unlike  plain  mineral  oil,  Petrogalar  sup- 
plies moisture  . . . retains  moisture  . . . 
counteracts  excessive  dehydration. 


Miscibility  and  even  dissemination  are 
assured  by  the  fine  division  of  suspended 
oil  globules. 

Petrogalar  is  pleasant  to  take.  It  may  be 
thinned  with  water,  milk  or  fruit  juices. 

Five  types  offer  latitude  of  choice  in  treat- 
ing a wide  range  of  conditions. 

Try  Petrogalar  on  your  next  group  of 
patients. 

*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspen- 
sion of  pure  mineral  oil.  Each  100  cc.  of  which  contains 
65  cc.  pure  mineral  oil  suspended  in  a flavored  aqueousgel. 


Petrogalar  Petrogalar  Petrogalar  Petrogalar  Petrogalar 


Supplied  in  5 Types 

Petrogalar  Laboratories.  Inc. 
Chicago,  Illinois 
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Promotes  “Habit-Time”  of  Bowel  Movement 


NEW  YORK  ACADEMY  OF  MEDICINE 
2 EAST  103RD.  ST. 

NEW  YORK,  N.Y. 


Some  of  your  patients  dreading  the  Spring  sneason,  doctor? 

„•**  ->  \ * . 
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Cutter  test  sets  contain  the  pollen  offend- 
ers in  your  region  alone,  thus  requiring  no 
unnecessary  testing.  Complete  testing  of 
your  patient  takes  little  longer  than  the 
average  office  visit. 

Treatment  extracts  are  prepared  to  meet 
the  patient's  individual  requirements,  ac- 
cording to  your  prescription. 

If  you  haven’t  time  to  be  a botanist, 
simply  indicate  your  patient's  reactions  on 
the  test  slips  themselves  and  forward  to 
this  laboratory.  Leave  to  the  Cutter  Allergy 
Staff  the  headache  of  determining  the 


pollen  or  pollens  to  use  for  treatment. 
Their  case  histories  of  hundreds  of  patients 
in  your  locality  help  them  in  working  out 
the  most  suitable  extract  for  each  individ- 
ual. The  result  is,  hay  fever  patients  can 
be  your  most  satisfactory  and  most  grate- 
ful type  of  patient. 

FOR  RESULTS  WITH  HAY  FEVER 
SPECIFY  “CUTTER” 

Regional  Pollen  Tests,  spring  or  fall,  $1.50. 
Pollen  Treatment  Set,  containing  over  150,000 
pollen  units,  $9.00.  Each  additional  pollen 
where  more  than  1 is  required,  25^;  up  to  a 
maximum  charge  per  set  of  $10.00. 


CUTTER  JGdboraicnrLES  • BERKELEY,  CALIF. 
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IN  ESTROGENIC  THERAPY 


The  application  of  new  refinements  in 
diagnostic  technique  enhances  the  effec- 
tiveness of  modern  estrogenic  therapy. 

Now,  completely  satisfactory  treatment  is 


easily  planned  and  maintained.  o 

These  three  simple  steps  ensure  precise, 
controlled  results  with  a minimum  of  time 
and  effort: 


SIMPLIFY  DIAGNOSIS 

Reveal  the  degree  of  ovarian  function  by  staining  the 
vaginal  smear  with  Single  Differential  Stain  (Shorr). 


SELECT  THE  MEDICATION 
Choose  a suitable  dosage  form 
from  the  convenient  variety  of 
Wyeth  Estrogenic  Preparations. 


ACCURATELY  DETERMINE  RESPONSE  TO  THERAPY 
Ascertain  the  effect  of  medication  by  observing  the 
changes  reflected  in  the  stained  vaginal  smear. 
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SINGLE  DIFFERENTIAL  STAIN 

( SHORR ) 


Requiring  only  a 3-minute  office  procedure,  Single 
Differential  Stain  (Shorr)  reveals  the  extent  of  corni- 
fication  in  the  cells  of  the  vaginal  smear,  providing 
an  index  of  ovarian  function  essential  to  proper 
diagnosis  and  treatment. 

Shorr  Stain  is  available  in  packages  of  two  Pondits*, 
each  containing  sufficient  dry  material  for  preparing 
enough  stain  for  200  slides. 


7VOW  AVAILABLE:  A new  folder  containing 
complete  information  about  this  time-saving 
Wyeth  product.  It  contains  directions  for  apply- 
ing the  slain  and  full-color  reproductions  of 
characteristic  stained  slides.  Your  Wyeth  repre- 
sentative has  a copy  for  you. 


JOHN  WYETH  l BROTHER.  INC,,  PHILADELPHIA 


Los  Angeles  Tumor 

Institute 

1407  South  Hope  Street 

Los  Angeles,  California 

Hours  9 :00  to  5 :00 

Saturday  afternoons  and  Sundays  excepted 

Telephone  PRospect  1418 

An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods 

STAFF 

Albert  Soiland,  M.  D. 

TiMNamME'  u°,St°lOWy  ° :A.  H.  Warner,  Ph.  D. 

Orville  N.  Meland,  M.  D.  A B.  Neil,  A.  B 
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Ian  Macdonald,  M.  D. 

Emergency  Treatment  of  Congestive 

Heart  Failure 

C E D I L A N I D 

Brand  of  Lanatoside  C 

Sokolow  & Chamberlain  (Annals  of  Internal  Medicine,  February,  1943)  state: 

“According  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is  derived  from 
its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid,  accurate  dosage  is  desired.  Its 
uniform  potency  and  its  purity  allow  greater  confidence  in  giving  large  intravenous  doses. 

The  increased  absorption  of  oral  Cedilanid  may  prove  important." 

R.  M.  Tandowsky  (American  Heart  Journal,  October,  1942)  states: 

"The  average  time  required  for  the  development  of  maximal  RS-T  segment  changes 
in  the  controls  of  this  study  after  the  administration  of  1.6  mg.  of  lanatoside  C intravenous- 
ly was  27.5  minutes  as  compared  to  six  hours  and  fifteen  minutes  after  giving  16  grains 
of  digitalis  purpurea  by  mouth. 

"In  the  presence  of  congestive  failure,  the  intravenous  administration  of  lanatoside  C 
produced  the  maximal  alteration  of  the  RS-T  segment  within  two  to  three  hours,  which  was 
eleven  to  twelve  hours  sooner  than  when  digitalis  purpurea  was  given  orally. 

"Our  observations  indicate  that  lanatoside  C will  prove  to  be  a valuable  drug  in  the  treat- 
ment of  congestive  failure,  especially  when  quick  action  is  desired  or  when  gastrointestinal 
symptoms  are  troublesome." 

SUPPLIED 

Tablets,  each  containing  0.5  mg.  of  Lanatoside  C 
Ampules,  4 cc  (i.  v.)  and  2 cc  (i.  m.) 

Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC. 

NEW  YORK,  N.  Y.  SAN  FRANCISCO,  CALIF. 


Entered  at  the  postoffice  at  Phoenix.  Arizona,  as  second-class  mail  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3.  1917.  authorized  March  1.  1921 
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competent  medical  officers  responsible 
for  the  health  of  our  armed  forces  have 
seen  to  it  that  every  soldier,  sailor  and  marine 
will  have  the  fullest  protection  against  malaria 
that  modern  methods  can  afford. 


ATABRINE 


Protection  includes  prophylaxis  and  therapy 
with  synthetic  substitutes  for  quinine.  Round 
the  clock  production,  attuned  to  wartime  needs, 
is  making  available  Atabrine  dihydrochloride  in 
amounts  heretofore  believed  beyond  reach. 


Trademark  Reg.  II.  S.  Pat.  Off.  & Canada 

DIHYDROCHLORIDE 

Brand,  of 


QUINACRINE  HYDROCHLORIDE 


The  production  of  Atabrine  dihydrochloride  is 
greatly  counteracting  the  pernicious  activity  of 
anophelines ! 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 
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YOUR  gift  of  cigarettes  to  men 
in  service  is  the  most  welcome 
of  all  remembrances.  And  the  pre- 
ferred brand,  according  to  actual 
survey,  is  Camel.* 

Send  Camel — the  cigarette  noted 
for  mellow  mildness  and  appealing 
flavor.  It’s  one  way,  and  a good  way, 
to  express  your  appreciation  of  the 
sacrifices  being  made  by  our  fighting 
forces. 

Camels  in  cartons  are  featured  at 


your  local  tobacco  dealer’s.  See  or 
telephone  him — today — -while  you 
have  the  idea  in  mind. 

:-:With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


Remember,  you  can  still  send  Camels  to 
Army  personnel  in  the  United  States,  and  to 
men  in  the  Navy,  Marines,  or  Coast  Guard 
uherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  men  in  the  overseas  Army. 


V 


CAMEL  COSTLI E R TOBACCOS 

BUY  WAR  BONDS  AND  STAMPS 
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11th  Edition  Non7  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6  x 9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors,  hor  use  hy  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon.  for  a copy. 


Holla  nd^Rantos 

Oom^a/ny,  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Hoiland-Rantos  Co.,  inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost.  please  senrl  your  booklet  on  Fitting  lechnique  to: 

Dr 

Street 

City State 
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^0  JOHNSON  A C° 

fy*NSVIU  F ISO  O.S* 


PATIENT 


Dextri-Maltose 

WITH  YEAST  EXTRACT  AND  IRON 
now  measures  4 (instead  o£  6) 
level  tablespoonfuls  to  the  ounce 


a+iA 

-k  is  packed  16  oz.  (instead  of  12)  per  tin 
and 

-k  each  ounce  supplies  2.8  mg.  iron 
a*iA 

-k  each  ounce  supplies  .3  mg.  thiamine 
and 

-k  each  ounce  supplies 
.1  mg.  riboflavin 


During  the  baby's  first 
six  months,  this  product 
alone  supplies  to  the  milk 
formula  more  iron  than 
the  infant  requires 
c+tA 


more  thiamine  than  the 
average  infant  requires. 


Dextri-Maltose  With  Yeast 
Extract  and  Iron  is  sup- 
plied now  in  1-lb.  and 
5-lb.  cans 


MEADES 

°EXTR|  1 maltose 

* Product  consisting  o? 

^'J  dextrms.  resulting 
eo2y»Ti«c  action  of  barley 
corn  f our. 

Veast  extract  and  >r0N 


MEAD  JOHNSON  & CO. 

EVANSVIUE,  IND.,  U.S.A. 
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MUST  INCREASED  IRRITATION 
FOLLOW  INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before.  To 
minimize  nose  and  throat  irritation  due  to  smoking,  we  believe 
that  you  will  want  to  recommend  to  your  patients  a cigarette  pro  ved * 
definitely  and  measurably  less  irritating. 

This  proof  of  Philip  Morris  superiority  is  dependent  not  only 
upon  laboratory  evidence,  but  on  clinical  observation  as  well.  Re- 
search was  conducted  not  by  anonymous  chemists , but  by  recog- 
nized authorities  . . . and  published  in  leading  medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from  a dis- 
tinctive method  of  manufacture  fully  described  in  literature  readily 
available  to  you  on  request.  Simply  address 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avf.nue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1.  53-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  high  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

THEELIN  AQUEOUS  SUSPENSION  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Theelin  in  Oil,  and  the  same  effective  clinical 
results  may  be  expected  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Theelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 


The  uniform  potency  of  Theelin  is  certified  by 
the  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Theelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 

• 

THEELIN  AQUEOUS  SUSPENSION 

l*cc.  ampoules,  each  cc.  containing  2 mg.  (20,000 
l.U.)  of  Theelin  suspended  in  normal  saline  solution. 

• 


THEELIN  IN  OIL 


1-cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  l.U.) 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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AN  AID  to  rapid  healing 


Ulmer  Pharmacal  Company 
again  leads  the  field  in  presenting 
to  the  medical  profession  a cod 
liver  oil  o'ntment,  COL-VI-NOL 
( Ulmer) , each  ounce  of  which  con- 
tains the  equivalent  in  vitamins 
of  1 V2  ounces  of  U.S.P.  cod  liver 
oil.  Extensive  clinical  data  indi- 
cates the  usefulness  of  COL-VI- 
NOL  (Ulmer)  in  treating  burns, 
cuts,  abrasions,  denudations,  in- 
dolent wounds  and  on  all  kinds 
of  surgical  dressings.  It  is  pleas- 
ant to  use,  being  completely 
free  of  any  disagreeable  fishy 
cod  liver  oil  odor  and  its  con- 
sistency minimizes  dissipation  in- 
to dressings.  Research  shows 


COL-VI-NOL 


V )J-  M Ed 


not  advertised  to  the  laity 


that  it  is  of  particular  value  in  the 
process  of  healing  wounds  since — 

1 . It  is  bacteriostatic. 

2.  It  destroys  the  staphylococcus 
and  streptococcus. 

It  acts  as  a definite  stimulant 
on  granulation  tissue  and  epi- 
thelium. 

It  accelerates  liquefaction  of 
dead  tissue. 

It  brings  about  a definite  tissue 
response  that  apparently  aids 
in  healing  indolent  wounds. 

Its  local  application  produces 
a beneficial  generalized  sys- 
temic response. 

It  can  be  used  on  mobile  sur- 
faces of  the  body  such  as  eye- 
lids and  mouth. 

It  forms  a protective  non-irri- 
tating film  over  the  wound. 

It  eliminates  most  of  the  pain 
associated  with  daily  dress- 
ings. 

It  reduces  contractures  and 
produces  minimal  scarring  by 
bringing  about  a more  rapid 
healing. 


3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 


COL-VI-NOL  (Ulmer)  has  proven  to  be  very  efficacious  in  the  treatment  of  sore 
and  cracked  nipples.  It  is  pleasant  to  use  and  easily  removed  before  nursing. 
A trial  will  readily  prove  its  superiority.  Include  a trial  jar  with  your  next  order. 
COL-VI-NOL  (Ulmer) $2.50  per  pound 

DISTRIBUTED  BY 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

414  SOUTH  SIXTH  ST.,  MINNEAPOLIS,  MINN. 
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Experience  adds  the  master  touch  in 

THE  PREPARATION  OF  FINE  MEDICINAL  AGENTS.  ONLY  WITH 
EXPERIENCE  CAN  MANUFACTURING  PROCEDURES  BE  SO 
PERFECTED  THAT  THE  ULTIMATE  IN  DRUG  AND  BIOLOGICAL 
PURITY  IS  APPROACHED.  THE  EXCELLENCE  OF  LILLY 
PRODUCTS  IS  A RESULT  OF  LONG  YEARS  OF  WELL-DIRECTED 
EFFORT  AND  A DESIRE  TO  MARKET  NOTHING  BUT  THE  BEST. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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RATIONING 

Since  rationing  has  been  placed  in  force  in 
this  country,  there  lias  been  a great  deal  of 
concern  expressed  as  to  its  ultimate  effect  upon 
the  health  of  the  people.  Various  opinions  pro 
and  con  have  been  expressed  on  the  question. 

In  a very  complete  paper  in  the  Ohio  State 
Medical  Journal,  Koehne1  has  recently  come  to 
some  sound  and  interesting  conclusions.  Among 
other  things  she  says : 

“Concerning  sugar  rationing,  the  Council  on 
Food  and  Nutrition  of  the  American  Medical 
Association  has  said : ‘ In  view  of  the  several 

considerations  here  recounted,  it  is  the  opinion 
of  the  Council  that  the  present  restrictions  in 
the  use  of  sugar  will  help  improve  the  nutri- 
tive quality  of  American  diets.  From  the  health 
point  of  view,  it  is  desirable  especially  to  have 
restriction  of  such  use  of  sugar  as  is  represented 
by  consumption  of  sweetened  carbonated  bev- 
erages and  forms  of  candy  which  are  of  low 
nutritional  value.  The  Council  believes  it  would 
be  in  the  interest  of  public  health  for  all  practi- 
cal means  to  be  taken  to  limit  consumption  of 
sugar  in  any  form  in  which  it  fails  to  be  com- 
bined with  significant  proportions  of  other 
foods  of  high  nutritive  value.’ 


“The  public  can  get  along  very  well  on  the 
amount  of  coffee  now  available  and  could  draw 
in  their  coffee  belts  even  tighter.  After  all, 
coffee  has  no  nutritional  value  even  though  it 
does  contain  a great  deal  of  vitamin  Z (zest), 
that  elusive  vitamin  that  adds  so  much  to  human 
satisfaction  with  food. 

“Milk  rationing,  if  it  comes,  will  be  hard  to 
take  from  the  standpoint  of  national  nutrition. 
However,  when  some  families  who  have  been 
using  little  or  no  milk  are  told  that  they  will 
be  permitted  to  have  a certain  amount  of  milk, 
it  may  influence  them  to  get  it  and  use  it — 
such  is  human  psychology.  The  sale  of  whip- 
ping cream  has  been  stopped  to  make  available 
more  fresh  whole  milk ; the  manufacture  of 
butter  may  later  be  limited  for  the  same  rea- 
son. Too  much  skim  milk  has  been  wasted  in 
the  past.  More  communities  will  have  to  con- 
serve evaporated  milk  supplies  by  patterning 
after  Cleveland,  where  the  health  department 
in  cooperation  with  grocers,  provides  welfare 
centers,  public  health  nurses  and  physicians 
with  cards  for  distribution  to  families  who  must 
have  evaporated  milk  for  infant  feeding. 

“We  will  never  have  legitimate  cause  for 
complaint  as  long  as  we  are  permitted  as  much 
as  two  pounds  of  meat  per  person  per  week. 
Families  will  have  to  watch  point  values  of 
favorite  cuts  of  meat  closely,  however,  or  they 
will  think  they  have  been  cheated. 

“We  can  get  along  without  certain  fruits  and 
vegetables  that  are  more  or  less  luxury  items 
or  that  take  so  much  hand  labor  to  produce,  as 
long  as  we  have  a satisfactory  supply  of  citrus 
fruits  and  tomatoes,  a reasonable  variety  of 
valuable  green  and  yellow  fruits  and  vegetables, 
plenty  of  potatoes,  and  a fair  assortment  of 
the  old  standbys  among  the  other  fruits  and 
vegetables.  More  of  us  will  have  to  have  our 
own  vegetable  gardens  this  summer,  but  the 
work  in  the  garden  will  be  as  good  for  us  as 
the  vegetables  we  produce.  And  we  will  have 
to  stay  home,  anyway!  We’ll  have  to  do  more 
of  our  own  canning  and  drying  of  such  foods 
and  develop  our  ingenuity  in  constructing 
storage  pits  for  safe  storage  of  those  fruits 
and  vegetables  that  can  be  kept  most  of  the 
winter  without  canning.  Persons  who  have 
frozen  food  lockers  are  very  fortunate.  If  we 
have  fewer  cantaloupes  and  watermelons  this 
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summer,  we  must  not  complain.  Our  state  of 
nutrition  will  not  suffer.” 

Studies  such  as  this  deserve  rather  wide  dis- 
semination. It  is  axiomatic  that  the  applica- 
tion of  good  sense  at  least  softens  the  hysteri- 
cal note  so  often  struck  by  the  habitual  objector. 

'Koehne,  Martha:  "Can  Foods  Supply  Need  for  B-Complex 
Vitamins?”  Ohio  St.  Med.  Jo..  39:217-225  (March)  1943. 

A QUACKERY’S  CAMPAIGN 
One  of  the  most  interesting  phenomena  that 
has  been  observed  for  several  seasons  has  lately 
been  flourishing  on  the  American  scene.  Ref- 
erence is  made  to  the  appearance  in  nearly 
every  State  Legislature  this  winter  of  all  sorts 
of  proposed  legislation  in  favor  of  the  cult  of 
chiropractic,  under  the  sponsorship  of  their 
well-paid  cry-baby  lobbyists.  These  proposed 
bills  have  ranged  the  gamut  from  the  ridiculous 
to  the  vicious.  They  are  universally  based  upon 
the  selfish  premise  that  the  poor  chiroquacks  are 
being  done  in  somehow  by  the  mean,  bad  medi- 
cal profession.  There  is  expressed,  in  none  of 
these  bills,  not  the  slightest  interest  in  the  sick 
man — for  whose  benefit,  after  all,  the  entire 
body  of  law  pertaining  to  the  care  of  the  sick 
should  be  shaped.  There  is  today,  over  Ameri- 
ca, a mass  endeavor  on  the  part  of  this  quack 
cult  to  confuse  and  harry  the  mind  of  every 
legislator  in  the  land.  The  not  too  well  con- 
cealed purpose  of  the  sound  and  fury  is  to  slide 
through  the  legislative  assembly  any  sort  of  a 
bill  that  will  help  render  the  American  public 
easier  pickings  for  the  quacks. 

To  any  reasonable  man,  be  he  layman  or 
scientist,  it  would  appear  to  be  fundamental 
that  before  an  engineer  could  be  turned  loose 
to  build  a bridge  or  a battleship,  he  should  know 
something  of  mathematics  and  the  qualities  of 
the  various  building  materials  likely  to  be  used. 
Likewise,  it  would  appear  to  be  basic  that  be- 
fore any  man  could  set  himself  up  to  treat 
human  illnesses  and  injuries  he  should  know 
something  about  the  anatomy  of  the  human 
body,  its  workings  in  health  and  disease, 
how  sickness  or  injury  or  drugs  could  affect 
the  various  tissues  that  go  to  make  up  the  hu- 
man body.  Yet,  the  chiroquack,  with  under- 
standable calculation  and  purpose,  blithely 
chooses  to  ignore  these  fundamental  facts.  In 
the  doing,  it  is  characteristic  of  them  and  their 
well-paid  lobbyists  that  their  fiery  appeals  for 
greater  license  to  have  at  the  unsuspecting  pub- 


lic are  based  upon  the  thin  piercing  yell  of 
the  underdog.  Great  effort  is  expended  in  the 
business  of  attempting  to  put  the  medical  pro- 
fession in  the  role  of  a bully  of  the  Hitlerian 
stripe.  That  is  the  well  known  childish  trick 
of  the  in-wrong,  known  to  parents  of  naughty 
children,  as  well  as  to  all  policemen  and  judges. 
The  bald  truth  is  that  the  chiro  hates  and  fears 
the  Basic  Science  examination,  realizing  well 
his  sadly  inadequate  education  in  the  funda- 
mentals all  learned  men  must  know. 

The  Legislature  of  the  State  of  Texas  has  re- 
cently been  subjected  to  another  campaign  by 
the  chiroquacks.  It  is  notable  that  none  of  their 
arguments  were  based  on  the  ultimate  policy  of 
public  good.  Rather  did  they  once  more  choose 
to  come  in  swinging  at  the  time-honored  bogey- 
man, the  medical  profession.  Reasoning  and 
good  judgment,  as  always,  have  a hell  of  a time 
existing  when  the  trumpets  are  blaring  and  the 
smoke-pots  are  belching.  This  technique  the 
chiroquacks,  through  their  national  lobby,  well 
know  and  never  hesitate  to  employ. 

The  fair  state  of  Wisconsin,  in  Assembly,  was 
recently  treated  to  one  of  the  spectacles  so 
characteristic  of  the  chiropractic  trade.  The 
proposition  there  was  that  chiropractors  were 
endeavoring  to  modify  the  Wisconsin  Basic 
Science  Law  to  permit  chiropractors  to  be  given 
the  Basic  Science  examinations  by  chiroprac- 
tors! They  screamed  of  unfairness  (because  few 
chiropractors  could  pass  the  Basic  Science  exam- 
ination) and  tried  to  establish  that  the  regular 
medical  profession  in  some  way  would  find  out 
the  aspiring  quacks  taking  the  examinations, 
and  influence  the  Basic  Science  board  to  flunk 
them!  During  hearings  on  the  bill,  some  ex- 
tremely reasonable  observations  were  made  by 
Mr.  C.  H.  Crownheart.  The  quotation  below 
was  taken  from  the  Wisconsin  Medical  Journal: 

Mr.  C.  II.  Crownheart:  “Mr.  Chairman  and 
Committee  Members,  I am  C.  H.  Crownheart, 
secretary  of  the  State  Medical  Society  of  Wis- 
consin. I should  like  to  talk  on  the  merits  of 
this  bill,  itself,  for  a moment.  In  order  to  talk 
on  the  merits  of  the  bill,  it  is  necessary  to  out- 
line something  of  the  Basic  Science  Act.  Prior 
to  1915,  chiropractors  were  not  licensed  nor 
registered  in  Wisconsin,  but  in  1915  they  had 
come  into  the  state  in  a considerable  quantity, 
and  at  that  time  the  legislature  enacted  a law 
permitting  them  to  practice  in  this  state  pro- 
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viding  they  displayed  prominently  in  their  of- 
fices a sign  stating  they  were  neither  licensed 
nor  registered  in  Wisconsin.  Then  in  1925, 
some  ten  years  later,  the  chiropractic  licensure 
act  was  established  and  as  a companion  measure 
the  chiropractic  organization  and  the  State 
Medical  Society  supported  a Basic  Science  Act 
which  was  passed  and  became  effective,  and  it 
has  been  effective  since  that  time. 

‘The  Basic  Science  Act  requires  any  one  in 
any  branch  of  treating  the  sick,  with  certain 
exceptions,  to  demonstrate  before  a board  com- 
posed of  three  lay  educators  their  practical 
knowledge  in  the  four  fundamental  sciences  of 
physiology  (the  body  in  health),  anatomy,  path- 
ology (the  body  in  disease),  and  diagnosis. 
Thus,  those  who  intend  to  engage  in  one  of 
the  systems  of  treating  the  sick  must  first  be 
examined  in  the  four  fundamental  sciences  in 
which  there  can  be  no  difference  of  opinion. 
The  heart  of  a chiropractor  beats  just  the  same 
as  the  heart  of  a doctor.  A finger  is  a finger, 
no  matter  on  whose  hand  it  is.  A broken  fin- 
ger is  a broken  finger,  again  no  matter  whose 
hand  it  is  on.  These  four  subjects  are  covered 
in  an  examination  for  those  who  wish  to  treat 
the  sick  to  assure  that  they  are  provided  with 
sufficient  basic  knowledge  so  they  cannot  harm 
the  patients  and  individuals  whose  welfare  is 
entrusted  to  them. 

“Diagnosis  means  determination  of  an  ail- 
ment, and  not  the  method  of  treating  it.  There 
should  not  be  confusion  that  in  any  of  these 
subjects  the  art  of  treatment  is  involved : rather, 
they  pertain  to  virtually  exact  sciences,  knowl- 
edge of  which  should  be  a fundamental  require- 
ment on  the  part  of  anyone  who  intends  to  treat 
the  sick,  regardless  of  the  system  he  intends 
to  pursue.  Being  able  to  recognize  a normal, 
healthy  body  or  its  functioning  in  a normal, 
healthy  way  embraces  the  subject  of  physiology, 
while  pathology  is  the  subject  that  relates  to 
the  departure  of  the  normal  body  from  a state 
of  complete  health.  These  four  subjects,  a 
knowledge  of  the  structure  of  the  body,  the 
knowledge  of  the  body  in  health,  the  recognition 
of  disease  conditions  of  the  body  and,  finally, 
the  determination  of  the  character  of  the  ail- 
ment are  fundamental  if  the  public  health  is  to 
he  protected.  I cannot  tell  you,  because  I have 
no  way  of  knowing,  how  many  chiropractors 
have  taken  these  examinations,  or  how  many 


physicians  or  osteopaths  have  taken  them.  For 
our  law  assures  the  applicant  that  he  will  not 
need  to  disclose  what  form  of  treating  the  sick 
he  intends  to  pursue,  and,  to  assure  that,  there 
is  also  a provision  included  that  the  applicant 
need  not  even  disclose  what  professional  school 
he  may  have  attended.  He  simply  has  to  state 
his  age,  his  address,  and  the  fact  that  he  is  a 
high  school  graduate.  It  would  be  impossible 
for  me  or  anyone  else  to  tell  unless  we  went 
through  the  names  of  all  those  who  have  written 
the  examinations,  and  it  would  take  a W.  J. 
Bux-ns  Detective  Agency  to  see  which  was 
which. 

“Our  law  has  stood  on  our  statutes  since  the 
time  it  was  passed,  and  without  change.  The 
personnel  of  the  board  has  been  retained  and 
consists  of  Professor  Baxxer,  of  Milwaukee,  re- 
cently x’enoixiinated  by  Governor  Goodland  and 
unanimously  confirmed  by  the  Senate;  Profes- 
sor Barber  of  Ripon ; and  Professor  Guyer  of 
the  department  of  zoology,  University  of  Wis- 
consin. I have  never  heard  from  anyone,  other 
than  perhaps  those  who  were  unsuccessful  in  ex- 
aixiination,  any  condemnation  of  these  tln*ee  out- 
standing men  who  have  served  the  various  in- 
terests of  this  state  for  so  many  years.  The 
examination  procedure  is  very  carefully  con- 
ducted to  assui-e  the  utmost  fairness,  and  at  the 
time  of  examination.  Professor  Guyer  tells  me, 
a set  of  instructions  are  submitted  to  help  in 
framing  questions.  These  instructions  are  em- 
braced in  the  orders  of  the  Board  as  follows : 

“ ‘1.  Examinations  should  be  of  a length 
that  can  be  finished  reasonably  well  in  two 
hours.  It  is  recommexxded  that  some  choice  of 
question  be  permitted,  such,  for  example,  as 
answering  five  questions  out  of  seven. 

“ ‘2.  The  cori-ected  blue  books  should  be 
returned  within  a week,  as  cei'tificates  have  to 
be  issued  promptly  to  enable  the  candidates  to 
come  before  their  respective  licensing  boards. 
The  passing  grade  is  75. 

“ ‘3.  The  purpose  of  the  examination  is  to 
detei’mine  whether  or  not  the  candidate  has 
sufficient  knowledge  of  the  body  in  health  and 
disease  to  make  it  safe  for  him  to  undertake  its 
ti-eatment  during  illness.  The  examination 
should,  therefore.  not  be  a highly  specialized 
one. 

“ !4.  Examiners  should  bear  in  mind  that 
the  candidates  have  been  trained  in  widely  dif- 
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ferent  schools.  Some  are  recent  graduates,  oth- 
ers have  been  out  of  school  for  several  years 
In  brief,  the  examination  should  be  concerned 
mainly  with  the  matters  which  the  candidate 
may  legitimately  be  expected  to  have  studied 
in  any  good  school.  Questions  should  not  be 
worded  so  that  they  incline  toward  any  parti- 
cular type  of  treatment  as  against  any  other 
type.  We  want  to  be  thorough,  and  also  fair.' 

“I  think  the  committee  also  would  be  inter- 
ested to  know  that  the  individual’s  only  identity 
at  the  time  of  writing  the  examination  is  a sign- 
ed number,  at  the  time  he  files  his  application 
with  the  board.  He  is  identified  on  his  examin- 
ation paper  only  by  that  number  so  that  those 
who  grade  the  papers  and  pass  upon  them  have 
no  knowledge  of  who  the  individual  is.  The 
paper  is  graded  by  the  examiner  and  is  assigned 
back  to  the  number  identifying  the  individual. 
Professor  Guyer  tells  us  that  all  failures  on  the 
part  of  any  applicant  come  before  the  board 
for  review,  and  the  law  provides  that  in  case 
an  applicant  fails  in  one  subject,  he  may  take 
that  examination  in  that  subject  over  again. 
If  he  fails  in  two  or  more,  he  has  to  take  the 
entire  examination  over. 

“I  think  Professor  Guyer,  Bauer  and  Barber 
are  three  outstanding  gentlemen  in  Wisconsin 
whose  integrity  .cannot  be  challenged  before  this 
body,  and  I am  quite  sure  the  State  Medical 
Society  and  the  medical  profession  are  not  bur- 
dened with  defending  the  characters  of  these 
men.  I feel  very  definitely  that  the  argument 
made  before  you  is  based  largely  upon  the  so- 
called  underdog  theory — ‘Give  the  underdog  a 
chance.’  But  it  is  a question  here  of  a bill 
which  involves  who  shall  treat  the  sick,  and  the 
question  is,  'Who  is  the  underdog?’  It  is  not 
the  chiropractor,  or  any  of  the  other  healing 
arts  or  cults.  The  underdog  is  the  sick  patient, 


and  he  is  the  one  to  be  protected.  I feel  con- 
vinced that  the  question  before  the  legislature 
is  not  whether  this  bill  will  protect  and  promote 
the  interests  of  the  chiropractors,  or  destroy  the 
interests  of  the  medical  profession,  for  the  in- 
terests of  the  medical  profession  are  thoroughly 
and  completely  synonymous  with  public  health, 
and  whatever  promotes  the  welfare  of  the  pa- 
tient is  in  the  interest  of  the  medical  profession. 
Therefore,  the  question  before  you  in  recom- 
mending this  bill  to  the  legislature  is  whether, 
in  the  final  analysis,  it  will  act  in  the  advance- 
ment of  the  public  health  of  the  people  of  the 
State  of  Wisconsin.  The  State  Medical  Society, 
in  analyzing  this  bill,  recognizes  it  for  what  it 
is.  It  fails  in  every  way,  shape  and  manner  to 
protect  the  public  health  of  the  people  of  the 
state,  and  I suggest  that  in  the  committee’s  ul- 
timate determination  it  be  reported  out  unfavor- 
ably. Thank  you  very  much  for  his  opportunity 
to  appear  before  you.  If  there  are  any  ques- 
tions, T shall  be  happy  to  do  my  best  to  answer 
them.” 

Assemblyman  Pritchard:  “What  are  these 

professors?” 

Mr.  Grownheart:  “Professor  Bauer  was  a 

graduate  of  Marquette  University  back  about 
1905  or  1906,  and  has  a B.  S.  degree.  He  is 
professor  of  inorganic  chemistry  at  Marquette. 
He  has  lived  in  Milwaukee  for  many  years. 
Professor  Guyer  is  in  the  zoology  department  at 
the  University  of  Wisconsin  and  a noted  author- 
ity in  his  field.  Professor  Barber  is  a physicist 
at  Ripon  College.  Thank  you  very  much.” 

So,  what  is  it  the  chiros  fear,  realty? 

Exposure ! 

Exposure  of  what? 

Their  ignorance,  their  pretence,  their  selfish- 
ness. 

And  that’s  that  for  this  time. 


President’s  Address 

O.  E.  UTZINGER,  M.  D. 
Bay,  Arizona 


POST  WAR  MEDICINE 
'"p'HE  medical  profession  is  vitally  concerned 
in  the  social  plans  for  post  war  reconstruc- 
tion, especially  as  they  pertain  to  our  own 
field  of  endeavor.  Unless  we  actively  partici- 

Read  at  52nd  Annual  Meeting,  Arizona  State  Medical  As- 
sociation, Tucson,  Arizona,  April  30  - May  1,  1943. 


pate  we  may  well  see  some  such  starry-eyed 
plan  as  that  of  Sir  William  Beveridge  of  Eng- 
land put  into  effect,  wherein  the  physician  is 
the  servant  of  the  state  and  the  practice  of 
medicine  becomes  just  another  chapter  in  his- 
tory. 
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The  first  concern  of  organized  medicine  is  to 
give  to  the  patient  the  best  possible  care.  We 
have  endeavored  to  maintain  a high  standard 
of  public  health.  We  have  diligently  worked 
for  the  advancement  of  scientific  medicine  and 
have  far  outstripped  those  countries  in  which 
medicine  is  controlled  by  government. 

Why  then  should  radical  changes  be  made 
in  our  present  method  of  practice?  We  are  told 
that  after  the  war,  there  will  be  countless  in- 
dividuals who  will  have  to  be  provided  for,  both 
medically  and  otherwise,  by  the  state.  With  a 
tremendous  accumulation  of  savings  and  an 
abundant  supply  of  physicians  in  the  post  war 
period,  there  is  room  for  argument  as  to  this 
need,  but  we  are  agreed  that  all  persons  shall 
have  good  medical  care. 

During  the  years  since  the  depression  several 
plans  have  been  put  into  operation,  all  of  them 

INDUCTION  OF  PRESIDENT-ELECT 
E.  PAYNE  PALMER,  M.  D.,  Phoenix 
Outgoing  President 

The  President  of  the  Arizona  State  Medical 
Association  must  work  diligently  through  the 
entire  term  of  office,  for  there  is  something  to 
do  each  day.  Our  Association  has  an  organiza- 
tion that  functions  satisfactorily  when  the  presi- 
dent and  other  officers  cooperate  with  the  exe- 
cutive secretary. 

The  President  must  be  mindful  of  the  politi- 
cal bodies  of  the  state  and  be  on  friendly  terms 
with  the  governor  and  legislators.  For  the  bene- 
fit of  our  citizens  and  our  association,  each  one 
of  us  must  become  a politician  and  use  our  in- 
dividual influence  with  the  governor  and  legis- 
lators relative  to  measures  pertaining  to  public 
health  and  laws  protecting  their  health.  Some- 
one must  advise  the  legislators  and  the  governor 
of  such  matters,  and  doctors  of  medicine  are  the 
only  persons  qualified  to  pass  upon  such  prob- 
lems correctly. 

It  has  been  my  privilege  to  know  many  of  the 
Arizona  pioneer  physicians.  They  were  persons 
of  indomitable  courage,  striving  to  do  their  duty 
to  patients  and  to  uplift  the  medical  profession. 
I have  seen  this  organization  grow  in  strength 
and  importance  until  it  is  now  on  an  equal  with 
any  of  its  kind  in  our  nation.  The  influence  of 
the  pioneer  physician  still  holds;  therefore,  I 
am  ready  to  turn  over  the  office  of  the  president 
to  one  who  has  shown  indications  of  being  a 
pioneer  physician,  for  there  is  yet  much  pioneer 
work  to  be  done  in  our  organization.  It  gives 
me  great  pleasure  to  relinquish  the  office  of 
president  to  one  so  well  qualified  to  direct  the 
activities  of  our  great  association.  Therefore,,  I 
introduce  to  you  one  of  whom  we  are  all  justly 
proud,  President  O.  E.  Utzinger. 


being  an  attempt  to  solve  this  problem.  In 
California  there  are  two  forms  of  prepaid  med- 
ical care.  One  is  the  Agricultural  Worker’s 
Health  Program,  financed  entirely  by  the  fed- 
eral government,  lmt  with  the  services  rendered 
entirely  by  the  practicing  physicians  in  their 
communities.  Such  a plan  is  also  in  operation 
in  sections  of  Arizona.  A second  plan  is  the 
California  Physicians  Service  which  makes 
available,  on  a voluntary  basis,  a complete 
health  and  hospital  service  to  employed  groups 
in  industry.  It  is  thought  that  some  overlap- 
ping of  these  two  extremes  may  be  worked  out 
so  long  as  the  physicians  are  permitted  to  direct 
and  control  the  standard  and  quality  of  medi- 
cal service. 

In  Arizona  we  have  a striking  example  of  one 
phase  of  medicine  which  of  necessity  must  be 
taken  care  of  by  the  state,  that  dealing  with  in- 
dustrial accident  cases,  and  more  recently  that 
involving  industrial  diseases.  This  is  all  under 
the  direct  supervision  and  control  of  the  Ari- 
zona Industrial  Commission.  Representatives 
of  out  state  medical  association  and  members  of 
the  Industrial  Commission  confer  at  joint  meet- 
ings about  all  problems.  Our  association  has 
endeavored  not  to  interfere  with  commission 
functions.  The  commission  has  in  every  way 
possible  tried  to  help  us  maintain  the  private 
practice  of  medicine.  As  a result  we  have  had 
for  many  years  a smoothly  working  law  which 
we  feel  has  given  adequate  care  to  the  injured. 

In  certain  localities  it  is  necessary  to  provide 
facilities  for  medical  care.  Such  is  the  case  in 
many  of  the  mining  communities  in  this  state, 
where  adequate  care  could  not  be  obtained  un- 
less hospitals  were  built  and  physicians  supplied 
by  industry.  It  is  not  at  all  ideal  but  has  so 
far  been  the  best  solution  obtainable. 

A few  years  ago  the  state  of  Iowa  enacted  a 
law  which  set  a limit  on  charges  which  physi- 
cians could  make  for  all  obstetrical  cases.  The 
object  of  this  legislation  was  to  secure  for  the 
patients  good  care  at  reasonable  cost.  It  was  a 
praise  worthy  object  but  physicians  found,  if 
they  gave  the  necessary  attention  to  these  time 
consuming  cases,  that  their  other  patients  went 
to  doctors  who  were  not  practicing  obstretics. 
Many  of  the  younger  men,  who  had  spent  the 
usual  long  period  of  years  for  their  training, 
were  persuaded  to  locate  in  small  communities 
where  obstetrics  made  up  a large  part  of  their 
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practice.  They  were  soon  forced  to  leave  for 
other  fields.  In  a short  time  this  law  was  re- 
pealed, repealed  at  the  insistence  of  the  very 
individuals  who  were  to  have  benefited. 

Last  week,  before  a United  States  Senate  com- 
mittee, a bill  to  grant  federal  funds  to  help 
states  run  their  secondary  schools  was  under 
discussion.  The  bill  contained  a provision  for 
complete  physical  examinations  of  one-third  of 
all  high  school  students  at  a fixed  fee  of  one 
dollar  and  twenty-five  cents.  One  senator  ob- 
jected to  this  war  time  federal  help  because  of 
the  likelihood  of  it  being  continued  in  time  of 
peace.  lie  also  took  the  stand  that  if  one-third 
of  these  students  were  to  be  examined,  why  not 
all  of  them,  why  not  all  grammar  school  chil- 
dren as  well  and  why  not  the  families  of  all 
of  these  groups.  He  saw  quite  clearly  how  an 
apparently  well  meant  war  time  measure  might 
easily  lead  to  complete  state  medicine. 

What  can  we,  as  an  association  do  to  combat 
this  very  definite  trend  that  faces  us?  Some 
say  it  is  already  too  late  to  do  anything,  that 
government  is  all  set  to  take  over  medicine. 
Many  of  us  do  not  agree  with  such  a defeatist 
attitude.  We  owe  more  than  that  to  the  medi- 
cal public  and  to  ourselves.  We  should,  as  Dr. 
Morris  Fishbein  recently  said,  do  everything 
possible  to  maintain  the  status  quo  in  medical 
practice.  The  great  majority  of  citizens  are 
able  to  finance  their  medical  needs  and  they 
really  want  to  do  just  that.  For  the  remainder, 
a group  which  is  usually  not  a large  percentage, 
we  will  work  out  the  best  plan,  be  it  prepayment 
or  county  or  state  plan.  It  should  be  under  the 


direction  and  control  of  physicians.  It  should 
permit  full  free  choice  of  physicians  by  pa- 
tients wherever  possible.  It  should  have  few 
restrictions  thrown  up  about  its  operation.  It 
should  not  materially  change  the  practice  of 
medicine  as  we  know  it. 

We  must  expand  our  efforts  to  educate  the 
public.  We  must  keep  our  legislators  informed 
about  our  beliefs  and  about  our  wishes.  We 
must  give  whole  hearted  continuous  support 
to  the  National  Physician’s  Committee.  This 
committee  is  composed  of  physicians  throughout 
the  country  and  has  been  doing  wonderful  work 
in  the  study  of  this  perplexing  question  and 
in  bringing  it  to  the  attention  of  all  concerned. 
We  must  remind  the  national  government  that 
the  president,  when  speaking  a few  years  ago 
at  the  dedication  of  a great  medical  center  in 
New  Jersey,  told  his  audience  that  the  adminis- 
tration had  no  intention  of  interfering  with  the 
private  practice  of  medicine. 

A terrible  war  is  raging.  We  are  doing  every- 
thing we  can  to  bring  it  to  a speedy,  sucessful 
termination.  Our  profession  has  sent  more  than 
fifty  thousand  of  its  members  to  active  duty 
with  the  armed  forces.  Many  of  them,  in  fact 
most  of  them,  are  our  younger  men  whose  stake 
in  post  war  medicine  is  great.  They  are  for 
the  time  being  helpless  to  prevent  changes. 
So  we  who  are  here  present  have  a double  duty 
to  perform.  Let  us  unite  in  a common  effort, 
through  our  county,  state  and  national  societies, 
to  preserve  for  these  absent  ones  the  same  fine 
opportunity  to  go  forward  in  the  practice  of 
medicine  that  we  have  enjoyed  in  the  past. 


The  Treatment  of  Impetigo  Contagiosa  With  Sulfadiazine-Plastic 
Preparations  and  the  Exclusion  of  Dressings* 

M.  PI  JO  AN,  M.  D.,  F.  WORMAN,  M.  S.  AND  J.  PIJOAN,  B.  A. 

Albuquerque,  New  Mexico 


'T'HE  treatment  of  impetigo  contagiosa  by 
A sulfonamide  preparations  has  been  in  the 
main  an  effective  one.  Thus  numerous  sulfon- 
amides in  various  vehicles  have  been  applied 
topically  to  lesions  (1)  (2).  While  the  results 
obtained  by  sulfonamide  ointments  or  micro- 
crystals (3)  (4)  were  striking,  these  prepara- 
tions required  the  use  of  dressings.  To  us  this 

•From  the  U.  S.  Indian  Service  Nutrition  Laboratory  and 
the  Departments  of  Biology  and  Chemistry,  University  of  New 
Mexico.  Albuquerque.  New  Mexico. 


presented  a major  problem  in  the  field.  In 
the  first  place,  for  peculiar  reasons  of  their 
own,  our  Indian  patients  disliked  to  advertise 
skin  lesions  and  removed  their  bandages.  In 
the  second  place,  where  the  bandages  were  not 
removed,  they  became  soiled  or  loosened.  The 
treatment  under  such  circumstances  was  a dif- 
ficult one  unless  the  patients  were  hospitalized 
or  strictly  supervised  in  the  schools.  At  best, 
the  result  was  equivocal.  During  the  summer 
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months  where  no  school  supervision  existed,  the 
disease  became  quasi-epidemic  and  could  spread 
rapidly  among  children. 

Thus  for  the  past  two  years  the  problem  of 
impetigo  control  has  intrigued  us ; numerous 
preparations  for  topical  use  were  devised.  For 
example,  in  some  cases  impetigo  lesions  were 
soaked  with  aqueous  sulfonamide  solutions  and 
covered  with  collodium,  our  goal  being  the 
treatment  of  the  disease  without  the  use  of  sur- 
gical dressings. 

It  is,  therefore,  the  purpose  of  this  communi- 
cation to  present  data  dealing  with  the  use  of 
a water  soluble  plastic  (methyl  cellulose,  Dow- 
methocel)  and  sulfadiazine  in  the  treatment  of 
impetigo.  In  view  of  the  fact  that  such  prep- 
arations (and  including  triethanolamine  and 
sorbitol)  (5)  have  been  applied  successfully  in 
the  chemotherapy  of  burns  (6),  the  use  of 
such  drugs  in  the  treatment  of  impetigo  appear- 
ed justifiable. 

METHODS  AND  MATERIALS 

The  principle  involved  in  the  treatment  of 
impetigo  is  as  follows : The  scab  is  first  cleansed 
thoroughly  with  hydrogen  peroxide.  In  fact, 
the  scabs  can  be  softened  and  loosened  if  cotton 
soaked  in  hydrogen  peroxide  is  allowed  to  re- 
main on  the  scab  for  a few  minutes.  As  much 
as  possible  of  the  scab  is  removed  without  un- 
necessary trauma  to  the  infected  skin  area. 
While  the  surface  is  still  moist,  the  tincture  of 
sulfadiazine-methocel  (Solution  T)  is  applied  by 
the  use  of  a cotton  applicator.  This  may  be 
repeated  several  times  until  the  entire  lesion  or 
area  is  thoroughly  impregnated.  After  this 
has  been  done,  sulfadiazine-methocel  jelly  (Solu- 
tion II)  is  applied  to  the  entire  area.  The 

coating  should  be  approximately  V2  mm.  in 
thickness  and  will  dry  within  three  to  five  min- 
utes, forming  a new  film  over  the  entire  lesion. 
Usually  one  treatment  of  the  type  described 
is  satisfactory.  The  preparations  used  are  as 
follows : 

SOLUTION  T 

Twenty  square  inches  of  sulfadiazine-metho- 
cel  film  (Lederle)  containing  10  mgm.  of  sul- 
fadiazine per  square  inch  (and  containing 
triethanolamine  and  sorbitol)  are  partially  dis- 
solved and  emulsified  in  100  ce.  of  50%  acetone 
(water  dilution). 

SOLUTION  TT 

Sulfadiazine-methocel  jelly  (Lederle). 


Since  the  Indians  in  this  particular  area  were 
free  from  impetigo  (due  to  numerous  treat- 
ments in  the  school),  a group  of  100  Spanish- 
American  school  children,  having  numerous  im- 
petiginous lesions  were  used  for  study.  Bac- 
teriological studies  were  carried  out  on  some 
of  these  patients. 

RESULTS 

Bacteriological  studies  carried  out  on  im- 
petigo lesions,  before  and  after  treatment,  dem- 
onstrated a consistent  predominant  organism. 
In  most  instances  it  was  the  only  organism. 
This  was  a gram  positive  coccus  which  had  all 
the  morphological  characteristics  of  Staphylo- 
coccus aureus.  Mannite  was  fermented  without 
gas  formation  and  produced  raised,  glistening, 
yellow,  butyrous  colonies  of  1/3  mm.  in  diamet- 
er. On  blood  agar  similar  colonies  produced 
complete  zones  of  hemolysis.  All  staphylococci 
obtained  from  numerous  lesions  had  the  same 
morphological  and  cultural  characteristics. 
Staphylokinase  was  present  in  these  organisms 
with  complete  clotting  of  oxalate-plasma  in  six 
hours;  fibrinolysin  was  likewise  present  and 
required  thirty  hours  for  action. 

Bacterial  counts  were  done  on  0.1  cc.  of  a 
24  hour  broth  culture  by  the  plate  colony  count- 
ing system.  The  results  in  the  following  table 
show  characteristic  findings  for  the  groups 
studied,  including  the  extremes  of  pre-treatment 
counts. 


TABLE  I 

Bacterial  counts  per  0.1  c.c.  (24  hour  broth  culture! 
before  and  after  treatment 


Subject  No. 

Debridement 

Pre-treatment 

Count 

24  hours  follow- 
ing treatment 

40 

Complete 

4,400,000 

1.300.000 

46 

Complete 

3,360,000 

600,000 

32 

Partial 

4,560.000 

600.000 

71 

Partial 

4.600  000 

700.000 

4 

None 

4,200.000 

800.000 

6 

None 

3.000,700 

1,000,000 

The  clinical  results  were  satisfactory  and  can 
be  expressed  in  the  following  table. 

TABLE  II 

Healing  of  impetiginous  lesions  following  varying  degrees  of 
debridement  and  the  application  of  sulfadiazine-methocel 
preparations. 

Degree  of  De- 
pridement  of 

Group  serous-excres-  24  hours  48  hours  72  hours  96  hours 
cence  (scab!. 

A Complete  Granulation  Healed  Healed  Healed 

40  patients  removal 

B Partial  No  new  Partially  Scab  off  Healed 

40  patients  removal  suppuration  healed  healed 

C No  removal  No  new  Partially  Partially  Scab  off 

20  patients  suppuration  healed  healed  healed 
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It  can  be  seen  from  the  foregoing  results  that 
the  more  complete  the  debridement,  the  more 
satisfactory  the  result.  However,  it  is  our  feel- 
ing that  debridement  should  be  a cautious, 
careful  procedure,  as  trauma  might  probably 
induce  scar  formation  with  possible  disfigura- 
tion. It  must  be  said,  however,  that  all  lesions 
revealed  approximately  the  same  diminution  of 
bacteria.  In  fact,  it  was  difficult  to  obtain  any 
material  for  culture  after  24  hours  of  treatment. 
The  patients  were  advised  to  keep  the  treated 
areas  dry  during  the  therapeutic  course. 
CONCLUSION 

An  effective  method  for  treating  impetigo 
contagiosa  without  the  use  of  a surgical  dressing 


is  described.  Sulfadiazine-methocel  prepara- 
tions for  bacteriostatic  plastic  films  over  im- 
petiginous lesions  caused  by  Staphylococci, 
with  favourable  therapeutic  results. 


The  authors  are  indebted  to  the  Lederle  Laboratories  for 

the  preparation  of  the  sulfadiazine-methocel  films  and  jelly. 
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The  Doctor  of  Medicine  and  His  Responsibility 

ALFRED  W.  ADSON,  M.  !). 

Rochester,  Minnesota 


■\yrEMBERS  of  the  North  Central  Medical 
Conference,  representing  the  states  of 
North  Dakota,  South  Dakota,  Minnesota,  Wis- 
consin, Nebraska,  and  Iowa,  have  entrusted  me 
with  the  responsibility  of  addressing  this  Na- 
tional Conference  on  Medical  Service  concern- 
ing medical  problems  that  are  of  both  local  and 
national  interest. 

It  is  the  duty  of  every  doctor  of  medicine  to 
prevent  illness,  to  supply  adequate  medical  care 
to  those  who  are  ill,  to  perpetuate  the  science  of 
medicine  and  to  encourage  medical  investiga- 
tion. It  is  true  that  the  average  physician 
would  prefer  to  go  unregimented  among  his 
sick  and  administer  to  their  needs,  irrespective 
of  race,  color,  creed,  or  financial  status,  rath- 
er than  busy  himself  with  administrative  and 
political  problems.  However,  since  the  courts 
have  ruled  that  group  health  is  a business  and 
have  found  that  medical  societies  are  guilty 
of  restraining  trade  when  attempting  to  main- 
tain the  standards  of  the  practice  of  medicine, 
a challenge  has  been  issued  to  the  medical 
profession : Is  there  a necessity  for  lay  groups 
and  the  Federal  Government  to  take  over  the 
control  of  the  practice  of  medicine. 

Has  the  science  of  medicine  reached  its  zen- 
ith ? Have  the  men  and  women  of  medicine 
become  so  decadent,  that  they  are  unable  to 
assume  their  responsibilities?  Are  the  doctors 

♦Read  at  the  meeting  of  the  National  Conference  on  Medical 
Service.  February  14,  1943. 


of  medicine  no  longer  able  to  conduct  their 
practice  without  government  control?  Do  they 
lack  ability  to  appreciate  their  problems?  Or 
are  they  incapable  of  constructive  leadership  in 
the  solution  of  the  numerous  responsibilities  that 
are  confronting  the  medical  profession  today? 
The  reply  is  “No.” 

The  science  of  medicine  has  peen  nurtured  by 
men  and  women  who  have  advanced  the  knowl- 
edge of  relieving  pain,  correcting  deformities, 
lowering  infant  mortality,  prolonging  life  and 
preventing  illness  by  sanitary  and  public  health 
measures.  This  progress  must  continue  if  civil- 
ization is  to  survive. 

The  medical  profession  is  conscious  of  social 
and  economic  changes  and  stands  ready  to  co- 
operate with  and  offer  leadership  to,  state 
and  federal  agencies  in  the  solution  of  medical 
problems.  Tt  further  belives  that  better  medical 
service  can  be  rendered  by  offering  advice  and 
leadership  to  welfare  agencies  than  by  serving 
as  a tool  under  political  bureaus. 

The  medical  profession  recognizes  the  neces- 
sity of  state  and  federal  control  of  communica- 
ble diseases  and  medical  services  to  inmates  of 
state  and  federal  institutions.  Tt  appreciates  its 
responsibility  to  the  Armed  Forces  and  ex- 
pects to  supply  the  needed  personnel.  Tt  is  will- 
ing to  co-operate  with  welfare  agencies  in  pro- 
viding adequate  medical  care  for  the  low  in- 
come and  indigent  groups  of  the  population; 
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but  in  providing  this  care,  it  believes  that  the 
medical  service  is  augmented  when  the  pa- 
tient-physician relationship  can  be  maintained 
by  permitting  the  patient,  whenever  possible, 
to  choose  his  own  physician.  In  order  to  pro- 
tect the  public  from  worthless,  so-called  medical 
procedures  and  unnecessary  operations  by  un- 
scrupulous individuals,  it  likewise  believes  that 
high  standards  of  medical  education  and  prac- 
tice must  be  maintained.  This  applies  not  only 
to  the  practice  of  medicine  in  the  office,  it  ap- 
plies to  the  practice  of  medicine  in  the  humble 
home  or  in  the  most  modern  hospital. 

MEDICAL  EDUCATION 

Although  medical  education  begins  in  the 
medical  school,  it  is  never  completed  as  long 
as  the  physician  continues  his  practice.  Medical 
schools  have  adopted  standards  of  education 
and  have  required  certain  courses  of  study  in 
order  that  the  public  might  avail  itself  of  the 
best  practices  of  medicine.  Medical  licensing 
boards  have  further  protected  the  public  by  re- 
quiring of  their  candidates  for  licensure  pres- 
cribed courses  of  study.  State  laws  governing 
the  practice  of  medicine  and  conduct  of  physi- 
cians further  protect  the  public  from  irregular 
practices  and  charlatans. 

Medical  societies,  county,  state,  and  national, 
have  been  organized  to  further  the  education  of 
the  physician  by  acquainting  him  with  the  ad- 
vances and  new  discoveries  in  the  science  of 
medicine.  They  likewise  serve  as  administra- 
tive units  in  the  consideration  and  solution  of 
medical  problems.  It  is  obvious  that  the  res- 
ponsibilities of  the  respective  state  organizations 
are  greater  than  those  of  the  county  organiza- 
tions, and  that  the  national  organization  is 
charged  with  greater  responsibilities  than  those 
of  the  state  organizations.  However,  it  is 
also  obvious  that  the  activities  of  all  groups 
must  be  integrated  if  medical  problems  are  to 
be  solved  effectively.  In  some  states,  such  as 
Minnesota,  the  administrative  and  the  legisla- 
tive bodies  have  the  confidence  of  the  medical 
profession.  Likewise  the  medical  profession 
has  the  confidence  of  the  state  administrative 
and  legislative  bodies.  This  confidence  has 
made  it  possible  for  representatives  of  both 
groups  to  attack  and  solve  the  medical  problems 
which  are  of  mutual  interest. 

The  national  organization,  through  its  res- 
pective bodies  and  committees,  has  conducted 


an  excellent  program  in  furthering  medical 
education.  It  has  crystallized  the  standards 
of  medical  education  for  the  medical  student  as 
wrell  as  for  the  practitioner  of  medicine ; it  lias 
investigated  the  claims  of  new  and  nonofficial 
remedies,  foods  and  therapeutic  measures  and 
lias  further  protected  the  public  by  approval  or 
disapproval  of  the  articles  investigated.  It  has 
taken  active  steps  through  its  Procurement  and 
Assignment  Committee  in  providing  medical 
men  for  the  Armed  Forces  without  robbing 
communities  of  adequate  medical  personnel  and 
has  made  provisions  for  relocation  of  physicians 
where  more  medical  service  is  needed.  It  has 
acquainted  the  public  with  the  important  role 
that  the  science  of  medicine  plays  in  their  daily 
lives,  but  apparently  it  has  not  gained  the 
confidence  of  the  national  administrative  and 
legislative  bodies  that  some  of  the  state  medical 
societies  have  attained.  The  National  Physi- 
cians ’ Committee  has  made  some  progress  in  ac- 
quainting the  public  with  the  necessity  of  medi- 
cal science,  but  it  too  had  not  obtained  the  con- 
fidence of  the  national  administrative  and  legis- 
lative branches  of  our  Government.  Therefore, 
the  recent  court  decision  has  emphasized  the 
weakness  of  conducting  a program  of  education 
to  acquaint  the  public,  the  administrative  and 
leislative  bodies  of  certain  states,  and  the  na- 
tional institutions  with  the  important  function 
of  the  science  of  medicine  in  our  civilization.  It 
is  our  duty,  as  physicians  and  citizens,  to  assure 
those  in  administrative  positions  and  legislative 
bodies  that  we  are  familiar  with  the  social  and 
economic  changes  that  have  thrown  greater  res- 
ponsibilities on  the  medical  profession  and  that 
we  stand  ready  to  cooperate  with  these  agencies 
in  offering  leadership  in  the  solution  of  the 
numerous  problems  which  nonmedical  person- 
nel are  trying  to  solve. 

PROBLEMS  OF  PHYSICIANS 
The  chief  medical  problem  that  concerns  doc- 
tors of  medicine  and  welfare  agencies  is  that  of 
providing  adequate  medical  care  to  those  wdio 
are  financially  unable  to  procure  this  care. 
This  group  includes  those  who  are  indigent  and 
those  with  low  incomes.  Medical  care,  in  its 
true  sense,  embraces  more  than  emergency  treat- 
ment for  a particular  illness,  since  it  should 
include  a rehabilitation  program,  such  as  the 
correction  of  deformities  and  ailments  that  im- 
pair the  efficiency  of  individuals.  The  rehabil- 
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itation  program  also  should  include  adequate 
and  proper  diets,  physical  training,  recreation, 
protective  clothing  and  housing.  In  most  of  the 
cities  the  indigent  are  provided  with  proper 
medical  care  through  the  charity  hospitals, 
where  competent  physicians  give  of  their  serv- 
ices. This  same  group  in  the  rural  districts 
is  not  always  so  fortunate,  since  local  welfare 
boards  are  reluctant  to  provide  this  care.  It  is 
in  these  situations  that  the  physicians  have  been 
overburdened  in  assuming  all  of  the  responsi- 
bilities in  providing  the  necessary  medical  care. 
Prior  to  the  more  recent  economic  changes, 
physicians  were  willing  to  assume  this  obliga- 
tion because  those  who  could  afford  to  pay  for 
professional  services  attempted  to  meet  their 
obligations.  However,  as  a result  of  the  re- 
cent social  and  economic  changes,  the  Govern- 
ment has  taken  over  more  and  more  control 
of  the  civilian’s  activities,  and  those  with  mod- 
erate and  low  incomes  have  been  less  willing  to 
assume  their  obligations  of  medical  care  and  are 
insisting  that  it  is  the  Government's  duty  to 
provide  medical  care  and  that  it  is  the  individ- 
ual’s privilege  to  squander  his  extra  change. 

The  problems  of  this  group  cannot  be  solved 
by  physicians  alone  or  by  federal,  state,  and 
local  welfare  agencies  alone.  Ours  is  a joint 
responsibility.  Conscientious  leadership  by  phy- 
sicians working  in  cooperation  with  county, 
state  and  federal  agencies  can  and  will  bring 
forth  a solution  of  the  problem.  Medical  serv- 
ices must  be  rendered,  and  the  physician  is  will- 
ing to  give  a good  portion  of  his  services.  But 
the  Government  must  provide  reasonable  funds 
for  the  care  of  its  indigent,  as  it  must  provide 
for  catastrophic  illness  in  the  low  income  group. 
Nevertheless,  those  who  come  within  the  low  in- 
come group  should  likewise  be  made  to  realize 
that  they  too  owe  a responsibility  to  their  local, 
state  and  federal  governments  and  should  be 
encouraged  and  advised  in  budgeting  their  in- 
come and  expense. 

Industrial  compensation  has  accomplished 
much  in  providing  proper  medical  care  and  the 
necessities  of  life,  during  illness,  for  those  em- 
ployed in  industrial  institutions.  However, 
there  still  remains  a large  group  of  individuals 
who  receive  moderate  or  low  incomes  and  are 
desirous  of  securing  the  assurance  of  adequate 
medical  service  in  the  event  of  illness.  Insur- 
ance companies  have  offered  this  protection 


through  policies  covering  accident  and  illness 
disabilities,  but  again  this  protection  only  par- 
tially solves  the  problem,  since  many  an  insuree 
expects  more  for  his  premium  than  the  insurer 
is  able  to  give.  In  several  states  medical  soci- 
eties have  attempted  to  develop  medical  service 
plans  whereby  the  insuree  may  purchase  from 
the  doctors  within  the  group  full  medical  pro- 
tection or  medical  protection  for  unexpected, 
serious  illnesses.  In  some  states  under  the  farm 
security  program,  experimental  medical  service 
plans  are  being  tested  out  by  use  in  an  attempt 
to  find  the  solution  of  the  problem  of  supplying 
medical  care  to  the  farmers  and  their  families 
who  are  being  rehabilitated.  In  some  instances 
physicians  are  hired  to  render  medical  service 
to  indigent  and  co-operative  groups.  Even 
though  physicians,  welfare  agencies  and  low 
income  groups  are  struggling  with  the  prob- 
lems of  medical  service  plans,  as  yet  a satisfac- 
tory plan  for  all  classes  has  not  been  developed. 
The  recipients  expect  more  than  the  vendors 
can  supply  for  the  premiums  paid. 

These  controversies  give  rise  to  discussions 
on  the  necessity  of  compulsory  medical  insur- 
ance. Should  such  a program  evolve,  results 
would  be  disappointing  from  the  patient’s  as 
well  as  the  physician’s  point  of  view  if  placed 
under  the  control  of  political  bureaus,  and  the 
patient  would  be  deprived  of  his  free  choice  of 
physician. 

Therefore,  we  as  physicians  believe  that  a 
more  equitable  solution  of  tin*  perplexing  medi- 
cal problems  referred  to  will  be  reached  if  we 
are  permitted  to  consult  and  advise  administra- 
tive officials,  legislative  bodies,  and  welfare 
agencies,  since  we  are  more  familiar  with  the 
medical  needs  of  our  respective  communities 
than  are  those  who  have  a casual  knowledge  of 
the  medical  necessities. 

It  is  befitting  to  quote  the  statement  found 
in  the  opinion  written  by  Justice  Miller,  of  the 
United  States  Court  of  Appeals,  of  the  District 
of  Columbia,  in  the  case  of  the  United  States 
of  America  versus  the  American  Medical  As- 
sociation, and  the  case  of  the  United  States  of 
America  versus  the  Medical  society  of  the  Dis- 
trict of  Columbia.  The  italics  are  mine. 

“It  may  be  regrettable  that  Congress 
chose  to  take  over  in  the  Sherman  Act  the 
common  law  concept  of  trade,  at  least,  to 
the  extent  of  including  therein  the  practice 
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of  medicine.  Developments  which  have 
taken  place  during  recent  decades  in  the 
building  up  of  standards  of  professional 
education  and  licensure,  together  with  self- 
imposed  standards  of  discipline  and  pro- 
fessional ethics,  have,  in  the  belief  of  many 
persons,  resulted  in  substantial  differences 
between  professional  practices  and  the  gen- 
erally accepted  methods  of  trade  and  busi- 
ness. As  we  pointed  out  in  our  earlier  de- 
cision, the  American  Medical  Association 
and  other  local  medical  associations  have 
undoubtedly  made  a profound  contribu- 
tion to  this  development.  However,  our 
task  is  not  to  legislate  or  declare  policy  in 
such  matters,  but  rather,  to  interpret  and 
apply  standards  and  policies  which  have 
been  declared  by  the  legislature.  That  Con- 
gress did  use  the  common  law  test  there  is 
no  doubt.  That  Congress  was  not  other- 
wise advised  was  perhaps  because  of  the 
failure  of  the  professional  groups  to  insist 
upon  the  distinction  and  to  secure  its  legis- 
lative recognition.” 

Does  the  medical  profession  of  this  country 
need  a stronger  invitation,  or  a more  direct  chal- 
lenge to  take  an  intelligent,  helpful  and  fair 
stand  in  the  enactment  of  legislation  that  not 
only  concerns  Ihe  public  welfare  but  the  wel- 
fare of  medicine  itself?  Does  not  the  medical 
profession  of  this  country,  as  citizens  and  tax 
payers,  have  a right  to  express  its  opinion  in 
these  matters  before  legislation  is  enacted  and 
rules  and  regulations  adopted  by  some  bureau? 
I do  not  share  the  opinion  that  the  time  for 
the  medical  profession  to  speak  up  is  after  such 
things  have  taken  place.  Neither  do  T have  the 
opinion  that  Congress  would  be  resentful  of  in- 
telligent, courageous  and  fair  advice  on  such 
matters.  What  better  proof  can  be  asked  than 
the  quotation  from  Justice  Miller’s  opinion  that 
the  Court  is  not  responsible  for  the  absence 
of  advice  from  the  medical  profession  when 
Congress  is  drafting  a law. 

It  is  not  the  purpose  of  this  paper  to  criti- 
cize the  efforts  of  our  national  medical  organi- 
zation nor  to  criticize  the  efforts  of  the  National 
Physicians’  Committee,  but  it  is  the  desire  of 
the  members  of  the  North  Central  Medical  Con- 
ference to  express  a wish  that  a more  active 
program  be  conducted  to  acquaint  the  public, 
government  officials,  and  legislative  bodies  with 


the  necessity  of  medical  science  and  the  im- 
portant role  it  plays  in  our  civilization.  It  is 
essential  that  we  as  physicians  dispel  the  fear 
that  government  administrative  agencies  and 
legislative  bodies  have  of  our  medical  organiza- 
tions and  that  they  be  assured  of  our  coopera- 
tion in  solving  the  social  and  economic  prob- 
lems that  confront  us  as  a nation. 

INFORMING  THE  PUBLIC 

The  functions  of  acquainting  the  public  on 
matters  of  medical  interest,  assisting  bureaus 
in  formulating  plans  on  medical  care  and  offer- 
ing constructive  advice  on  proposed  medical 
legislation  rightfully  belong  to  the  national  or- 
ganization known  as  the  American  Medical  As- 
sociation. They  could  be  assigned  to  the  Na- 
tional Physicians’  Committee,  or  they  might 
even  be  undertaken  by  unifying  the  activities 
of  the  various  state  committees  on  public  policy 
and  legislation.  Representative  committees  could 
be  appointed  for  each  of  the  component  societies, 
county,  state,  and  national.  These  could  all  be 
so  integrated  that  national  opinion  and  advice 
could  be  obtained  and  made  available  for  com- 
mittee hearings  on  legislation  within  a few  hours’ 
time.  Through  the  national,  state,  and  county 
committees  the  entire  profession  could  be  in- 
formed of  proposed  medical  legislation.  Thus, 
the  local  constituents  of  the  respective  state 
and  federal  legislators  could  express  their  views 
before  legislation  is  enacted.  Some  states  al- 
ready have  medical  advisory  committees  from 
each  county.  They  also  have  state  medical  com- 
mittees on  public  policy  with  a physician  as 
part-time  executive  chairman  assisted  by  legal 
counsel.  A national  committee  constructed  on 
the  same  plan  as  these  state  committees  would 
have  to  be  created.  A physician  who  has  prac- 
ticed medicine  should  be  chosen  as  the  executive 
chairman.  Both  he  and  his  legal  counsel  would 
need  to  be  stationed  in  our  national  capital. 
The  expense  of  the  national  committee  on  public 
policy  could  be  financed  by  one  of  three  agen- 
cies, the  American  Medical  Association,  the  Na- 
tional Physicians’  Committee,  or  the  respective 
state  organizations  bearing  the  expense  joint- 
ly. It  would  appear  more  equitable  if  each 
physician  would  he  assessed  each  year  for  the 
specific  purpose  of  maintaining  a national  com- 
mittee on  public  policy  and  legislation. 

Our  problems  are  not  unlike  those  of  dentists 
and  hospital  associations.  Therefore,  unified 
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effort  of  medical,  dental  and  hospital  associa- 
tions should  further  the  welfare  of  the  patient. 


l AMERICA  AT  WAR  * 

*¥**■¥•++****¥*¥*¥¥¥ 

INVALID  DIET  AND  FOOD 
RATIONING 

Of  interest  to  all  who  are  concerned  with 
diets  for  invalids  is  Ration  Order  12,  issued 
by  the  Office  of  Price  Administration  under 
date  of  February  9,  1943.  This  order  covers 
all  canned,  dried,  and  frozen  fruits  and  vege- 
tables. Article  II.  Section  2.5  of  the  order  reads 
as  follows : 

“Consumers  who  need  more  processed  foods 
because  of  illness  may  apply  for  more  points, 
(a)  Any  consumer  whose  health  requires  that 
he  have  more  processed  foods  than  he  can  get 
with  War  Ration  Book  Two,  may  apply  for  ad- 
ditional points.  The  application  must  be  made, 
on  OP  A Form  R-315,  by  the  consumer  himself 
or  by  someone  acting  for  him,  and  may  be  made 
in  person  or  by  mail.  The  application  can  be 
made  only  to  the  board  for  the  place  where 
the  consumer  lives.  lie  must  submit  with  his 
application  a written  statement  of  a licensed  or 
registered  physician  or  surgeon,  showing  why 
he  must  have  more  processed  foods,  the  amounts 
and  types  he  needs  during  the  next  two  months, 
and  why  he  cannot  use  unrationed  foods  instead. 

(b)  If  the  board  finds  that  his  health  de- 
pends upon  his  getting  more  processed  foods, 
and  that  he  cannot  use  or  cannot  get  unrationed 
foods,  it  shall  issue  to  him  one  or  more  certifi- 
cates for  the  number  of  points  necessary  to  get 
the  additional  processed  foods  he  needs  during 
the  next  two  months.” 

The  application  form  referred  to  above.  OP  A 
Form  R-315,  is  apt  to  be  somewhat  confusing 
to  patients.  It  is  being  used  temporarily,  until 
a more  adequate  form  can  be  gotten  out. 

It  is  anticipated  that  the  procedure  indicated 
in  Section  2.5  above  may  be  changed  somewhat 
in  the  future,  in  which  case  due  notice  will  be 
provided. 


MEDICAL  SUPPLIES  NEEDED 
To  help  the  Medical  and  Surgical  Relief  Com- 
mittee of  America  continue  its  vital  work  of 


providing  emergency  medical  kits  to  Coast 
Guard  patrol  boats  and  Navy  sub-chasers,  an 
urgent  appeal  for  drugs  and  instruments  has 
been  issued  by  the  Committee  to  surgeons,  phy- 
sicians, and  medical  supply  houses. 

Among  the  items  sorely  needed  to  equip 
the  emergency  kits  are  artery  clamps,  splinter 
forceps,  scapels,  probes,  grooved  directors,  sul- 
fadiazine tablets,  sulfadiazine  ointment  5%,  sul- 
fathiazole  tablets,  and  sterile  shaker  envelopes 
of  crystalline  sulfanilamide.  Any  other  spare 
medicines  or  surgical  instruments  are,  of  course, 
equally  welcome. 

Specially  designed  for  sub-chasers  and  patrol 
boats,  the  medical  kit  is  a small  portable  case 
filled  with  essential  medications  and  emergency 
instruments.  It  is  complete  enough  to  cover 
accidents  and  war  casualties  until  the  ship 
reaches  a base  hospital.  Many  of  these  small 
craft  carry  a considerable  complement  of  men, 
including  often  a pharmacist’s  mate.  Appre- 
ciative letters  from  their  officers  to  the  Com- 
mittee indicate  that  the  kit  is  a vital  adjunct  to 
the  ship’s  equipment.  This  project  represents 
an  invaluable  service  not  undertaken  by  any 
other  organization.  The  Medical  and  Surgical 
Relief  Committee  of  America,  conducted  for 
nearly  3 years  by  a nationwide  group  of  dis- 
tinguished physicians,  has  distributed  over  a 
half-million  dollars  worth  of  medical  and  sur- 
gical supplies,  concentrated  foods  and  vitamins 
to  the  people — civilian  and  fighting — of  the 
United  Nations. 

Along  with  medical  equipment,  the  patrol 
boat  and  sub-chaser  emergency  kit  contains  a 
simple  fishing  outfit,  prepared  bait,  signalling 
mirrors,  ready  to  be  used  in  time  of  disaster 
when  the  crew  must  resort  to  life-rafts. 

Contributions  may  be  sent  to : Medical  and 
Surgical  Relief  Committee  of  America,  420 
Lexington  Avenue,  New  York,  N.  Y. 


NEW  BULLETIN  ON  SANITATION 
Maintenance  of  sewer  service  in  bombed  areas 
has  been  one  of  the  major  difficulties  confront- 
ing municipal  authorities  in  cities  under  enemy 
attack.  To  assist  American  municipal  officials 
and  defense  councils  in  planning  for  emergen- 
cies and  for  the  restoration  of  normal  service 
following  damage  resulting  from  enemy  action, 
the  sanitary  engineering  section  of  the  Medical 
Division  of  the  Office  of  Civilian  Defense  has 
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issued  its  second  sanitary  engineering'  bulletin, 
“Municipal  Sanitation  under  War  Conditions.” 

Sanitation  problems  constituting  grave  dan- 
gers to  public  health  may  result  from  direct 
damage  to  sewers  or  from  failure  of  the  water 
supply  making  water  carriage  facilities  inoper- 
able, the  bulletin  points  out.  To  meet  these 
problems,  two  measures  are  necessary:  (1) 

strengthening  of  the  municipal  department  re- 
sponsible for  sewer  service  in  both  personnel 
and  material,  and  (2)  cooperative  planning  with 
the  local  defense  council  and  other  municipal 
departments  so  that  they  may  be  integrated  to 
function  in  an  emergency. 

The  bulletin  emphasizes  the  importance  of  ac- 
curate and  complete  information  on  the  sewer- 
age system,  such  as  maps  and  records  of  all 
critical  points  at.  which  a broken  line  would 
create  a serious  drainage  problem  and  interrupt 
service  over  a considerable  area.  Inventories  of 
material,  personnel  and  equipment  that  could 
be  used  in  the  event  of  necessity  are  of  value 
not  only  to  the  sewer  department,  but  also  to 
other  municipal  departments,  public  utilities 
or  neighboring  communities.  Such  inventories 
should  even  include  the  resources  of  local  deal- 
ers or  manufacturers  of  building  material,  ex- 
plosives, pipe  and  equipment  that  could  be  used 
in  reconstruction  of  sewers,  the  OCD  sanitary 
engineers  advise.  Another  point  stressed  is  that 
essential  equipment,  personnel  and  material 
should  be  distributed  throughout  a city  to  avoid 
loss  of  equipment  through  a chance  bomb  hit 
and  to  lessen  the  possibility  of  being  blocked 
from  movement  by  obstructed  streets. 

It  is  urged  that  municipal  departments  work 
closely  with  defense  councils  in  order  that  emer- 
gency functions  may  be  carried  out  with  a mini- 
mum of  difficulty.  For  example,  it  is  pointed 
out  that  in  order  to  function,  persons  and  vehi- 
cles must  be  identified  by  the  proper  Civilian 
Defense  insignia.  Telephone  service  must  be 
integrated  with  that  of  the  Control  Center  or 
it  may  not  be  available  in  an  emergency. 

Suggestions  are  given  in  the  bulletin  on  re- 
pair of  damage  to  sewers,  including  advice  on 
inspection,  emergency  equipment  and  special 
measures  to  provide  for  flow  of  sewage  during 
repair. 

Three  methods  of  emergency  sanitation  to  be 
used  when  interruption  of  water  service  makes 
water-carried  waste  impossible  are  suggested  in 


the  bulletin : handling  and  disposal  by  individ- 
ual householders,  temporary  disposal  devices  set 
up  in  territory  adjacent  to  the  affected  area, 
and  a scavenger  system  in  which  containers  arc 
collected  and  transported  to  a point  of  disposal. 

One  section  of  the  bulletin  is  devoted  to  dis- 
cussion of  municipal  waste  collection  and  dis- 
posal in  the  event  of  enemy  action.  Little  can 
be  done  to  protect  collection  facilities  against 
damage  except  to  disperse  collection  units  in 
several  locations  when  not  in  use.  New  methods 
of  disposal  or  changes  in  disposal  site  offer  more 
difficulty  than  the  maintenance  of  collection 
service.  Usable  material  may  be  salvaged  and 
combustible  material  may  be  burned  near  the 
place  of  origin. 

The  sanitary  landfill  is  recommended  as  the 
method  of  disposal  that  could  be  most  readily 
adopted.  The  problem  of  operating  an  incinera- 
tor during  a blackout  is  also  discussed. 

The  bulletin  gives  brief  suggestions  for  pro- 
tection of  plants,  with  references  to  special  pub- 
lications of  the  Office  of  Civilian  Defense  on 
protective  concealment,  protective  construction 
and  glass  protection. 

An  appendix  to  the  bulletin  contains  Opera- 
tions Letter  No.  29  issued  by  the  Office  of  Civil- 
ian Defense  on  “Utility  Repair  Squads”  and 
Operations  Letter  No.  37,  which  explain  how 
utility  company  personnel  may  be  authorized 
to  perform  their  duties  during  blackouts;  de- 
signs for  emergency  latrines  or  privies;  photo- 
graphs and  description  of  a newly  developed 
sanitary  excreta  bag,  and  a bibliograhpy  of  re- 
cent literature  pertinent  to  the  subject. 


PENNANT  TO  IDENTIFY  VEHICLES 
IN  BLACKOUT 

A uniform  system  of  identifciation  of  emer- 
gency vehicles  to  enable  them  to  operate  dur- 
ing real  or  practice  air-raid  alarms  was  an- 
nounced by  the  Office  of  Civilian  Defense  in 
Operations  Letter  No.  Ill,  which  is  a supple- 
ment to  Operations  Letter  No.  97. 

The  primary  identifying  device  is  a white 
pennant  measuring  18  inches  along  each  side 
with  a 6-inch  basic  Civilian  Defense  insigne; 
that  is,  the  letters  CD  in  red  inside  a white  tri- 
angle superimposed  on  a red  circle.  The  pen- 
nant is  to  be  attached  to  the  left  front  portion 
of  the  vehicle. 

To  identify  emergency  motor  vehicles  at 
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night,  the  Operations  Letter  further  prescribes 
a headlight  mask  to  be  used  over  the  right  head- 
lamp. This  mask  may  be  made  of  any  opaque 
material  that  can  be  easily,  quickly,  and  secure- 
ly fastened  to  the  headlamp.  It  is  intended  for 
use  where  blackout  regulations  permit  the  use 
of  headlights ; in  coastal  dimout  areas  it  should 
be  used  in  conjunction  with  dimout  equipment. 
The  design  of  the  mask  embodies  the  “CL)'’ 
insigne  2V2  to  3 inches  in  diameter  in  green. 

Vehicles  entitled  to  use  the  emergency  iden- 
tification include  (a)  vehicles  of  the  armed 
forces  of  the  United  States  or  of  her  allies  or 
other  vehicles  acting  under  orders  or  traveling 
with  permission  thereof;  (b)  vehicles  of  fire 
departments  and  governmental  police  agencies; 
(c)  ambulances  and  rescue  ears  and  other  ve- 
hicles converted  to  such  use  in  emergency  serv- 
ices; (d)  public  utility  repair  vehicles  operat- 
ing in  emergency  service;  (e)  vehicles  in  emer- 


ARIZONA STATE  MEDICAL 
ASSOCIATION 
(J.  D.  Hamer,  Associate  Editor) 


DEDICATION  OF  52nd  ANNUAL  MEETING 
TO  MEMBERS  IN  SERVICE  AND 
MEMBERS  DECEASED 
DURING  YEAR 

The  Arizona  Medical  Association  is  proud  of 
its  members  now  serving  in  the  armed  forces 
of  the  United  States  of  America.  We  stand 
at  attention  and  salute  you  and  say  a prayer  for 
you — O God,  we  beseech  Thee,  watch  over  the 
souls  of  those  who  are  exposed  to  the  horrors  of 
war,  and  to  the  spiritual  dangers  peculiar  to 
a soldier’s  or  sailor’s  life. 

Those  of  us  who  have  sons  in  the  armed  forces 
feel  their  absense  keenly,  and  pray  for  their  safe 
return  to  home  and  family. 

The  Association  extends  its  sincerest  sym- 


gency service  as  defined  by  State  Civilian  De- 
fense authorities. 

Use  of  the  pennants  and  masks  described  was 
made  mandatory  for  the  16  States  and  the  Dis- 
trict of  Columbia  in  the  Eastern  Defense  Com- 
mand in  an  administrative  order  issued  by  the 
Director  of  Civilian  Defense  in  accordance  with 
the  new  Air  Raid  Protection  Regulations  which 
went  into  effect  February  17.  The  Operations 
Letter  recommands  that  all  States  adopt  the 
definition  of  emergency  motor  vehicles  and  the 
methods  of  identification  prescribed.  Although 
many  States  have  already  adopted  different 
methods  of  identifying  emergency  motor  vehi- 
cles, it  was  urged  that  all  States  adopt  the  new 
devices.  It  was  pointed  out  that  a uniform 
system  is  particularly  important  in  order  that 
emergency  motor  vehicles  which  may  be  cross- 
ing State  lines  may  not  face  unnecessary  inter- 
ference. 


pathy  to  members  of  the  families  of  those  lost 
while  serving  the  armed  forces  of  our  country. 

Members  deceased  since  last  meeting: 

Dr.  E.  L.  Hicks,  Phoenix;  Dr.  W.  W.  Wilk- 
inson, Phoenix ; Dr.  S.  C.  Davis,  Tucson. 

Like  you  and  me,  they  attended  our  meetings 
and  were  one  with  us ; now  they  are  no  more. 
We  honor  them  for  the  good  deeds  they  have 
done  while  practicing  medicine  under  the  aus- 
pices of  our  Association. 

Clarence  N.  Boynton,  Phoenix — not  a physi- 
cian, but  closely  allied  in  professional  work  with 
the  physicians,  will  long  be  remembered  as  a 
genial,  efficient  person,  always  ready  to  serve 
the  physician  and  his  patient. 

We  extent  to  the  families  of  all  the  above 
mentioned  deceased  our  sincerest  sympathy  and 
stand  ready  to  serve  you  whenever  called  upon 
to  do  so. 
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THE  ANNUAL  BUSINESS  MEETING, 
TUCSON,  APRIL  30,  MAY  1 
The  first  day  of  the  session  was  given  over 
to  meetings  of  the  Council  and  the  House  of 
Delegates,  the  following  to  be  the  officers  and 


Councilors  for  the  coming  year: 

President  0.  E.  Utzinger,  Rav 

President  Elect Dan  L.  Mahoney,  Tucson 

Vice  President ....  Florence  B.  Yount,  Prescott 

Secretary Frank  J.  Milloy,  Phoenix 

Treasurer C.  E.  Yount,  Prescott 


Councilor  Northern  District 

George  0.  Bassett,  Prescott 

Councilor  Southern  District 

Charles  P.  Austin,  Morenci 

Speaker  of  the  House.  . . .F.  W.  Butler,  Safford 
The  above  were  elected  at  the  annual  session 
while  the  following  are  serving  hold-over  terms 
not  subject  to  election  in  1943,  completing  the 
Council  personnel : 

Councilor  Central  District 

John  W.  Pennington,  Phoenix 

Delegate  to  the  American  Medical  Ass’n 

Harold  W.  Kohl,  Tucson 

Councilors  At  Large : 

D.  F.  Harbridge Phoenix 

Hal.  W.  Rice Bisbee 

E.  Payne  Palmer Phoenix 

Medical  Defense Jesse  D.  Hamer,  Phoenix 

While  the  registration  was  less  than  in  peace 
times,  it  was  excellent  with  a full  attendance  at 
the  scientific  sessions.  The  addresses  and  pap- 
ers read  before  the  sessions  will  be  published 
in  the  scientific  section  of  this  Journal  as  space 
permits. 


COMM  UNICA  TIONS 


Sir : 

Enclosed  please  find  Medical  Circular  No.  3 
which  is  self-explanatory.  It  is  the  opinion  of 
this  headquarters  that  this  circular  will  be  of 
interest  to  you  and  your  readers. 

As  you  know,  the  demands  on  the  medical 
profession  are  unbelievably  great  and  the  num- 
ber of  doctors  entering  the  military  service 
very  large.  Since  Pearl  Harbor  the  quotas  have 
been  increasingly  large,  thus  the  number  of 
men  to  be  examined  each  month  is  in  proportion. 
Under  the  circumstances  it  is  impossible  for 


the  examining  physicians  of  Selective  Service 
to  carry  out  the  complete  physical  examination 
on  all  registrants. 

Medical  Circular  No.  3 sets  forth  the  reasons 
for  the  adoption  of  the  system  employed;  it  also 
covers  the  Selective  Service  Regulations  and 
the  List  of  Manifestly  Disqualifying  Defects, 
Deficiencies,  Disorders  and  Diseases. 

Selective  Service  is  much  impressed  with  the 
devotion  and  the  patriotism  of  its  examining 
physicians  and  dentists.  As  you  no  doubt  know 
these  professional  men  in  Selective  Service  are 
making  the  preliminary  examination  of  regis- 
trants who  are  to  be  inducted  into  all  branches 
of  the  military  service.  This  represents  a na- 
tional service  of  great  magnitude  and  impor- 
tance. 

Publication  of  this  circular,  or  portions  there- 
of, together  with  an  editorial  on  the  value  of 
the  service  and  appreciation  of  the  work  of 
the  medical  profession,  might  be  very  worth- 
while. 

For  The  Director, 

L.  G.  ROWNTREE 
(Colonel,  Med. -Res.) 
Chief,  Medical  Division 
* * * 

DISQUALIFYING  DEFECTS  BY  SYSTEMS 
GENERAL 

Actinomycosis. 

Acute  diseases,  other  than  venereal.  (Reconsider  after  re- 
covery. i 

Acute  or  chronic  rheumatic  fever,  or  with  history  of  recur- 
rent attacks. 

Addison's  Disease. 

Albino. 

Alcoholism,  chronic,  to  such  a degree  that  it  interferes  with 
earning  a living  in  civil  life. 

Alopecia  universalis. 

Anemia,  pernicious. 

Aphonia. 

Arthritis,  chronic,  with  deformity,  disabling  or  with  symptoms. 
Atrophies  and  dystrophies,  muscular,  which  are  obviously  dis- 
qualifying. 

Carcinoma  or  other  malignant  disease  of  any  organ  or  part 
of  the  body. 

Disease,  malignant,  of  any  organ  or  part  of  the  body. 

Drug  addiction. 

Fistula,  urinary,  abdominal,  osseous  or  post-operative. 
Fractures,  ununited. 

Goitre,  exophthalmic. 

Hodgkin’s  Disease. 

Immaturity  as  manifested  by  infantilism,  or  failure  of  develop- 
ment of  secondary  sex  characteristics.  Recheck  in  six 
months. 

Jaundice  in  a degree  and  kind  beyond  any  question  of  a doubt. 

Recheck  in  six  months. 

Leprosy. 

Leukemia  of  any  type. 

Lymph  nodes,  enlargement  of,  in  leukemia  or  Hodgkin’s  Dis- 
ease. 

Lypm  nodes,  tuberculous. 

Lymphosarcoma. 

Malignant  disease  of  any  organ  or  part  of  the  body. 

Metallic  poisoning,  chronic,  except  argyria. 

Myxedema. 

Osteomyelitis,  active,  of  any  bone  or  a substantial  history  of 
ostemyelitis  of  any  of  the  long  bones  within  the  past  five 
years. 

Paget's  Disease  (osteitis  deformans). 

Pellagra. 

Purpura. 

Stammering  or  stuttering  to  such  a degree  that  the  registrant 
is  unable  to  express  himself  clearly  or  to  repeat  commands. 
Syphilis,  cerebrospinal,  cardiovascular,  visceral. 

Tuberculosis,  active,  of  any  part  of  the  body. 
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WEIGHT 

Overweight,  excessive,  which  is  greatly  out  of  proportion  to  the 
height  if  sufficient  to  interfere  with  normal  activity  or 
with  proper  training. 

EYES 

Adhesions  of  the  lids  to  each  other  or  to  the  eyeball. 

Blindness,  total. 

Coloboma  of  iris,  severe. 

Cornea,  ulcer  of. 

Eyelid,  or  eyelids,  condition  of,  such  as  inversion  and  eversion 
of  such  degree  that  forcible  closure  fails  to  cover  the  eye- 
ball or  in  which  there  is  a resultant  conjunctival  inflamma- 
tion, corneal  irritation,  or  a restriction  of  the  eyeball. 

Eyes,  abnormal  condition  of,  due  to  disease  of  the  brain. 

Eyes,  disfiguring  scars  of. 

Glaucoma. 

Keratitis. 

Lagophthalmos,  if  associated  with  signs  of  hyperthyroidism 

Orbit,  any  tumor  of. 

Ptosis  of  eyelids  interfering  with  vision. 

Strabismus,  permanent,  or  well  marked. 

Trachoma. 

Xerophthalmia. 

EARS 

Atresia,  of  one  or  both  external  auditory  canals. 

Deafness,  total. 

MOUTH,  NOSE,  PHARYNX,  TRACHEA,  ESOPHAGUS. 

AND  LARYNX 

Aphonia. 

Atrophic  rhinitis,  chronic,  with  offensive  odor  (ozena). 

Cleft  palate,  with  or  without  prosthetic  appliance. 

Deformities  of  the  nose,  throat,  and  mouth,  which  interfere 
with  the  mastication  of  ordinary  food,  with  speech,  or  with 
breathing,  or  that  create  an  unsightly  condition. 

Esophagus,  destructive  lesions  of. 

Jaws,  diseases  of,  and  of  associated  structures  which  are  likely 
to  incapacitate  the  individual  for  satisfactory  performance 
of  duty.  Extensive  loss  of  oral  tissue  in  an  amount  that 
would  prevent  replacement  of  missing  teeth  by  a satisfac- 
tory denture. 

Laryngeal  paralysis,  due  to  any  causes. 

Larynx,  destructive  lesions  of. 

Nose,  destructive  lesions  of. 

Nose,  deformities  of,  which  interfere  with  mastication  of  ordin- 
ary food,  with  speech,  or  with  breathnig,  or  which  create 
an  unsightly  condition. 

Rhinitis,  atrophic,  chronic,  with  offensive  odor  (ozena). 

Throat,  destructive  lesions  of. 

Tracheostomy. 

SKIN 

Alopecia  universalis. 

Dermatitis  herpetiformis. 

Elephantiasis. 

Epidermolysis,  bullosa. 

Fungoides,  mycosis. 

Impetigo,  chronic. 

Jaundice  in  a degree  and  kind  beyond  any  question  of  doubt 
Recheck  in  six  months. 

Lupus  vulgaris. 

Pemphigus,  chronic. 

Purpura. 

Scars,  adherent  or  disfiguring  to  such  an  extent  as  to  be  un- 
sightly or  which  interfere  with  function  of  a limb  or  part 
to  such  a degree  as  to  prevent  satisfactory  performance  of 
service  in  the  armed  forces. 

Sycosis  (barber’s  itch  or  other  types).  Reconsider  after  recov- 
ery. Ulcers,  chronic,  if  severe  in  degree  or  associated  with 
varicose  veins. 

HEAD 

Exostosis  of  skull,  large,  which  will  prevent  the  individual  from 
wearing  headgear  of  any  branch  of  the  armed  forces. 

Hernia  of  the  brain. 

Hydrocephalus  or  monstrosity  of  the  head 

Skull,  deformities  of,  of  any  degree  associated  with  evidence  of 
diseases  of  the  brain,  spinal  cord  or  peripheral  nerves. 

Skull,  depression  of,  of  a serious  degree. 

Tumor  of  the  brain. 

SPINE.  SCAPULAE,  AND  SACROILIAC  JOINTS 

Curvature  of  spine,  if  greater  than  three  inches  in  lateral  de- 
viation, or  kyphosis  or  lordosis,  severe  enough  to  prevent 
wearing  of  equipment  or  uniform. 

Deformities,  postural,  associated  with  disease  of  the  sacroiliac 
and  lumbosacral  joints  obviously  associated  with  muscular 
spasm,  and  limitation  of  motion  in  the  lumbar  region  of 
the  spine,  and  if  malingering  is  definitely  excluded. 

Fractures  of  the  vertebrae  or  pelvic  bones,  with  associated  dis- 
qualifying rigidity. 

Hip,  diseases  of,  which  seriously  interfere  with  function  and 
weight-bearing  power. 

Osteoarthritis,  complete  or  partial,  of  the  spinal  column. 

Spondylitis,  disabling  or  deforming. 

Tuberculosis,  healed,  of  any  portion  of  the  vertebral  column 
EXTREMITIES 

Amputation  of  an  arm  or  leg.  or  complete  or  partial  loss  of  a 
hand  or  a foot. 

Arch,  transverse  of  foot,  obliteration  of,  associated  with  per- 
manent flexion  of  the  small  toes  (claw  toes)  or  with  symp- 
toms. 

Arm,  amputation  of. 


Atrophies  and  dystrophies,  muscular,  which  are  obviously  dis- 
qualifying. 

Bone,  diseases  or  deformities  of,  which  seriously  interfere  with 
the  weight-bearing  function,  with  the  full  use  of  the  limbs 
or  which  would  prevent  the  performance  of  full  duty  as 
members  of  the  armed  forces. 

Bone,  tuberculosis  of. 

Clubfoot,  if  marked  in  degree  or  which  interferes  with  the 
wearing  of  a military  shoe. 

Contraction  of  muscle,  or  paralysis,  which  disturbs  function  to 
the  degree  of  interference  with  service. 

Deformities,  congenital,  or  due  to  fracture,  injury,  or  disease, 
which  seriously  interfere  with  function  and  weight-bearing 
power. 

Dislocations,  old  unreduced. 

Extremity,  loss  of. 

Fingers,  loss  of  more  than  three  entire  fingers  of  one  hand. 
Fractures,  ununited. 

Hallux  valgus  (displacement  of  great  toe  toward  the  other  toes, 
if  severe  and  associated  with  marked  exostosis  or  bun- 
ion, especially  when  there  are  signs  of  irritation  above  the 
joint. 

Hand,  complete  or  partial  loss  of. 

Hemiplegia. 

Hip,  diseases  of,  which  seriouly  interfere  with  function  and 
weight-bearing  power. 

Joint,  tuberculosis  of. 

Knee,  diseases  of,  which  interfere  with  function  and  weight- 
bearing power. 

Leg,  amputation  of. 

Paraplegia. 

Peripheral  vascular  diseases  with  manifest  pathology. 

Pes  planus  (flat  feet)  if  accompanied  by  marked  symptoms  and 
deformity. 

Thumbs,  loss  of  both. 

NECK 

Contraction,  spastic,  of  the  muscles  of  the  neck  if  sufficient  to 
prevent  free  rotation. 

Exophthalmic  goitre. 

Lymph  nodes,  enlargement  of,  in  leukemia  or  Hodgkin's  Dis- 
ease. 

Lymph  nodes,  tuberculous. 

Lymphosarcoma. 

Thyroid  enlargement  from  any  cause  associated  with  toxic 
symptoms,  or  not  associated  with  toxic  symptoms  but  of 
sufficient  size  to  interfere  with  wearing  of  uniform  or 
equipment. 

Tracheostomy. 

LUNGS  AND  CHEST  WALL 

Asthma,  chronic. 

Abscess  of  the  lung. 

Bronchitis,  chronic,  with  emphysema. 

Chest  wall,  tuberculosis  of. 

Emphysema. 

Empyema. 

Lungs,  tuberculosis  of.  active  or  authentic  history  of  treatment 
for  within  preceding  five  years. 

Ribs,  tuberculosis  of,  and  other  parts  of  the  chest  wall. 

Sinus  of  the  chest  wall. 

HEART.  BLOOD  VESSELS.  AND  CIRCULATION 
Circulatory  failure,  evidenced  by  definite  symptoms  such  as  a 
combination  of  breathlessness,  cyanosis,  and  edema. 
Dilatation  of  the  heart,  and  hypertrophy  evidenced  by  displace- 
ment of  the  apex  impulse  to  the  left  of  the  midclavicular 
line  or  below  the  sixth  rib. 

Hemiplegia. 

Peripheral  vascular  diseases  with  manifest  pathology. 

Varicose  veins,  if  severe  in  degree  or  associated  with  edema, 
or  with  present  or  previous  ulcer  of  the  skin. 

ABDOMINAL  ORGANS  AND  WALLS 
Anus,  fistula  of. 

Feces,  incontinence  of. 

Hemorrhoids,  external  or  internal,  associated  with  prolapse  of 
the  rectum. 

Hernia,  complete,  operable,  or  inoperable 
Paralysis,  sphincter  of  the  anus. 

Peptic  ulcer,  active,  confirmed  by  X-ray. 

Prolapse  of  the  rectum. 

Sinus  of  the  abdominal  wall. 

Spleen,  great  enlargement  of,  from  any  cause. 

GENITO-URINARY  ORGANS  AND  VENERAL  DISEASES 
Enuresis,  continuous  from  childhood. 

Epispadias,  if  of  a degree  to  interfere  with  normal  micturition 
Hermaphroditism. 

Hypospadias,  when  opening  is  proximal  to  coronal  sulcus. 
Incontinence  of  urine. 

Nephritis,  acute  or  chronic. 

Penis,  amputation  of,  if  the  resulting  stump  is  insufficient  to 
permit  normal  function  of  micturition. 

Syphilis,  cerebrospinal,  cardiovascular,  visceral. 

Urinary  fistula. 

ENDOCRINE  AND  METABOLIC  DISORDERS 
Achondroplasia. 

Acromegaly  or  gigantism,  if  markedly  disfiguring  or  if  asso- 
ciated with  other  symptoms  of  severe  pituitary  dysfunction. 
Cretinism. 

Diabetes  insipidus,  moderate  or  severe. 

Diabetes  mellitus,  if  severe  or  if  necessitating  the  constant  ad- 
ministration of  insulin. 
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Dwarfism. 

Prohlich's  Syndrome,  if  severe. 

Hypoglycemia,  chronic,  persistent,  to  such  a degree  that  it  in- 
terferes with  earning  a living  in  civil  life. 

Immaturity  as  manifested  by  infantilism  or  failure  of  develop- 
ment of  secondary  sex  characteristics.  Recheck  in  six 
months. 

Myxedema. 

Pellagra. 

Xerophthalmia. 

DISEASES  OP  BLOOD  AND  BLOOD-FORMING  TISSUES 
Anemia,  pernicious. 

Leukemia,  of  any  type. 

Purpura. 

MENTAL  AND  NERVOUS  DISORDERS 

Aphonia. 

Brain,  disease  of. 

Enuresis,  continuous  from  childhood. 

Epilepsy. 

Hemiplegia. 

Hernia  of  the  brain. 

Idiocy. 

Imbecility. 

Insanity  with  commitment,  or  history  of  commitment,  or  with 
authentic  medical  history  of  treatment  for  insanity  with- 
out commitment. 

Multiple  sclerosis. 

Mutism. 

Paralysis,  hysterical. 

Paraplegia. 

Parkinsonian  syndrome,  marked. 

Sex  perversion. 

Stammering  or  stuttering  to  such  a degree  that  the  registrant 
is  unable  to  express  himself  clearly  or  to  repeat  commands. 
Tumor  of  the  brain. 


MISCELLANY 


UNITED  CHINA  RELIEF 
•$81,400  worth  of  medical  supplies,  represent- 
ing shipments  made  over  a period  of  months 
by  the  American  Bureau  for  Medical  Aid  to 
China,  an  agency  of  United  China  Relief,  have 
arrived  safely  at  Kunming,  ( ihina,  according  to 
information  received  here  by  the  Bureau.  Forty- 
six  packages  of  medical  goods  are  at  Dibrugh- 
arh,  India,  according  to  the  letter,  awaiting 
transport  into  China,  and  a group  of  rare  chem- 
icals have  been  safely  delivered  in  Chungking. 

Dr.  Donald  1).-  Van  Slyke,  in  announcing  the 
safe  arrival  of  the  ABMAC  shipments,  said  that 
despite  transportation  difficulties,  the  Bureau 
had  pursued  the  policy  of  continuing  small 
shipments  of  urgently  needed  medical  supplies 
to  China  "in  the  faith  that  the  Allies  are  going 
to  win  this  war,  that  transportation  from  India 
to  China  will  ease  up  in  the  near  future,  and 
that  if  we  do  not  secure  priorities  to  purchase 
the  goods  and  have  them  in  India,  there  will 
be  long  delay  in  getting  them  through  to  China 
when  easier  communications  open  up.” 

He  explained  that  essential  chemicals,  acids 
and  stains,  not  obtainable  in  China,  were  sent 
in  small  packages,  and  when  transport  planes 
were  loaded  in  India,  these  packages  were  stow- 
ed in  spaces  too  small  for  other  cargo.  In  such 
“driblets,”  he  said,  tons  of  materials  had  reach- 


The  chemical  compositions  and  caloric 
values  of  these  two  types  of  karo  are 
practically  identical. 

Therefore  the  slight  difference  in 
flavor  (hardly  noticeable  in  the  milk 
mixture)  in  no  way  affects  the  value  of 
karo  as  a milk  modifier. 

Either  type  may  be  prescribed  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8 % of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  ♦ New  York,  N.  Y. 
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Send  for  Our 

1943  CATALOG 

of 

Surgical  and  Laboratory 
Instruments  and  Supplies 
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Park  Bishop  Co. 

MEDICAL  6-  SURGICAL  SUPPLY 
EL  PASO,  TEXAS 


( yimpuloidA  ’ 

THEX 


For  Parenteral  treatment  and  Prophylaxis 
of  Vitamin  B deficiencies. 


Each  one  cc.  THEX  represents: 

Thiamine  HC1 33  Mgms. 

Riboflavin 500  Gamma 

Pyridoxine  HC1 250  Gamma 

Pantothenic  Acid  250  Gamma 

Nicotinamide - 10  Mgms. 

Chlorobutanol  0.5% 


ed  the  National  Health  Administration,  the 
Army  Medical  Corps  and  the  Emergency  Medi- 
cal Service  Training  Schools.  The  Bureau  als  > 
is  sending,  according  to  Dr.  Van  Slyke,  im- 
portant medical  texts  and  data  on  microfilm, 
which  can  he  carried  in  the  personal  baggage  of 
medical  personnel  returning  to  China. 

The  $81,1:00  worth  of  supplies  now  at  Kunm- 
ing include  hospital  and  surgical  instruments, 
ambulances,  medical  books  and  journals,  includ- 
ing those  of  the  sulfa  group  and  vitamins,  labor- 
atory equipment  and  supplies  and  miscellaneous 
items. 


RESPIRATORY  TRACT — SITES  OF 
ACTION  OF  CHEMICAL  POISONS 


Site 

Chemical  Poison 

Lesion  Produced 

Middle  turbinal  j 

Area  of  septum  l 
nasi 

Opposite  anterior 
end  of  middle 
turbinal 

Arsenic 

Metallic  arsenides 

Chromic  acid  and 
chromates 

Salts  of  copper 

Irritating  gases, 
fumes  and 
smokes 

Perforation  of 
septum 

Cancer  of  middle 
turbinate 

Perforation  of 
s»-tum 

Perforation  of 
septum 

Acute  and  chronic 
inflammation 
(general) 

Posterior  wall  of 
naso-pharynx 

Dusts 

Irritating  gases, 
fumes  and 
smokes 

No  specific  lesion 
Acute  and  chronic 
pharyngitis 

Larynx 

Irritating  gases 
Fumes  and  smokes 
Alcohol  vapors 

Acute  and  chronic 
laryngitis 
Increased  frequen- 
cy of  laryngeal 
neoplasms 

Bifurcation  of 
trachea 

'trsenic  '1 

Metal'ic  arsenides  1 
Chromates 
Radio-active 
dusts 

Irritating  gases, 
fumes  and 
smokes 

Neop'asms  of  the 
bronchus 
Schneeberg  and 
chromate  can- 
cers 

Acute  and  chronic 
bronchitis 
(general) 

Respiratory  bronchi- 
oles and  alveolar 
ducts 

Asbestos  fibres 
Irritating  gases, 
fumes  and 
smokes 

Asbestosis 
Acute  and  chronic 
bronchiolitis 

Lung  parenchyma 

Irritating  gases, 
fumes  and 
smokes 
Asbestosis 
Silicia 

Manganese  and 
slag  dusts 

Acute  congestion 
and  edema  of 
lung 

Asbestosis 

■Silicosis 

Reduced  resistance 
to  pneumococ- 
cal infections 

— Practitioner 


— ©— 

Available  in  ten  cc.  and  thirty  cc. 

cAmpuloi  cl-  ViaU 

Intravenous  Intramuscular 

INGRAM  LABORATORIES,  Inc. 

278  POST  STREET 
SAN  FRANCISCO 


THE  END  OF  SPECIALIZATION? 

It  is  interesting  how  frequently  one  hears, 
even  among  medical  men,  the  sentiment  ex- 
pressed that  the  specialist  has  no  place  in  the 
war  time  effort,  either  in  the  military  service 
or  in  civilian  practice. 

Especially  so,  since  the  trend  generally,  in 
the  military  forces  and  in  civilian  industry,  has 
been  toward  greater  and  greater  specialization, 
in  the  interests  of  greater  efficiency.  That 
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From  tests  springs  the  certain  proof  of  safety . . . thorough,  complete,  and  costly  tests 
which  only  a specialized,  scientifically  equipped  laboratory  is  qualified  to  make  . . . tests  far 
beyond  the  capacities  of  the  average  hospital,  and  too  expensive  and  time-consuming 
for  practicability  in  even  the  largest  institutions.  At  Baxter,  where  the  one  task  is  to  pro- 
duce solutions  and  accessories  for  safe  intravenous  therapy,  such  essential  tests  are  routine 
— the  chemical,  bacteriological,  biological  verifications  which  alone  can  prove  the  purity, 
sterility,  and  pyrogen-free  qualities  of  every  liter  of  intravenous  solution  produced  in 
the  four  Baxter  Laboratories.  The  assurance  of  safety  guaranteed  by  these  Baxter  tests  — 
2i  tests  and  inspections  ranging  from  qualitative  and  quantitative  chemical  analyses  to 
biological  tests  with  laboratory  animals— is  a major  contribution  to  the  confidence  of 
the  doctor  and  the  hospital  in  the  safety  of  their  intravenous  therapy. 


B>  X J^AXTER,  Jxc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


San  Francisco 
Tacoma-Sealtle 
. . . Portland 
, . . . Phoenix 
. . . Spokane 


DISTRIBUTORS: 

The  C.  A.  Bischoff  Surgical  Co Oakland  Ohio  Chemical  & Manufacturing  Co, 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso  Shaw  Supply  Co.,  Inc 

Great  Falls  Drug  Co Great  Falls  Shaw  Surgical  Co 

McKesson  & Robbins Billings  Southwestern  Surgical  Supply  Co. 

Missoula  Drug  Company Missoula  Spokane  Surgical  Supply  Company 
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Medicine  should  be  the  one  exception  does  not 
make  sense. 

It  is  true  that  in  the  armed  forces,  the  doc- 
tor does  not  always  find  himself  placed  in  the 
job  that  he  can  do  best,  or  for  which  he  was 
specially  trained.  This  is  not  because  of  any 
inherent  fault  in  special  qualifications,  but  to 
the  fact  that  there  are  not  enough  of  some  cate- 
gories, and  too  many  of  others,  for  an  emer- 
gency need. 

In  the  field  of  civilian  practice,  it  is  diffi- 
cult to  see  how  specialists  who  already  are  work- 
ing twenty-four  hours  a day,  doing  most  effi- 
ciently the  things  they  are  best  qualified  to  do, 
could  better  serve  the  home  front  and  the  war 
by  attempting  to  do  the  many  other  medical 
jobs  with  which  they  are  not  familiar,  and 
which  they  are  not  qualified  to  do. 

Without  wishing  to  detract  in  any  way  from 
the  many  virtues  which  have  been  attributed, 
and  justly  so,  to  the  traditional  “old  family 
doctor,”  and  at  the  risk  of  a charge  of  heresy, 
we  feel  that  the  medical  interests  of  the  popu- 
lation as  a whole  could  he  better  served  by 
care  of  the  individual  by  groups  of  specialists. 

It  is  exactly  upon  this  basis  that  all  of  the 


famous  clinics  in  the  United  States  have  been 
founded  and  upon  which  they  operate.  We 
have  a feeling  that  ultimately  this  is  the  way 
in  which  medical  service  will  be  rendered. 
There  will  still  be  a “family  doctor,”  but  this 
term  will  not  be  synonymous  with  “general 
practioner.  ” He  will  be  a specialist  of  another 
kind — one  specially  trained  in  psychiatry,  so- 
cial science  and  preventive  medicine. 

We  recently  read  the  address  of  a President 
of  a medical  association  in  which  he  said,  “The 
day  of  the  specialist  is  over  for  the  duration. 
Before  the  war  broke  out,  a man  could  be  an 
eye,  ear,  nose,  or  throat  specialist,  for  example, 
but  now  with  so  many  doctors  answering  their 
country’s  call,  he  must  be  ready  to  deliver 
babies,  deal  with  fractures  of  the  spine  and  at- 
tend to  flat  feet.” 

Goodness  gracious!  — Rocky  Mi.  Med.  J. 


FRATERNALLY  YOURS 
An  editorial  expresses  the  thoughts  of  the 
writer ; these  may  or  may  not  be  in  accordance 
with  those  of  others.  It  may  elicit  opposite 
opinions  and  thereby  stimulate  a salutary  ef- 
fect on  the  thinking  of  all  the  readers.  It  may 
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present  something  new ; but  by  no  stretch,  of 
imagination  could  the  present  effort  be  placed 
in  the  last  category.  We  of  organized  medicine 
need  no  preachment  on  the  new  or  novel.  We 
need  only  to  utilize  those  opportunities  we 
have,  for  unless  we  do,  we  may  not  have  them 
long. 

Look  around  at  the  danger  signals.  Three 
fourths  of  the  people  in  a representative  poll 
wanted  government  to  raise  the  necessary  funds 
by  taxation  to  pay  doctors’  bills.  In  the  courts 
of  law  the  medical  profession  stands  convicted 
of  being  a “trade;”  they  say  that  it  has  been 
“restraining”  others.  The  last  A.  M.  A.  meet- 
ing was  addressed  by  a high  governmental  offi- 
cial who  said  “either,  or  else.”  More  lately, 
we  read  that  a man  “to  become  a doctor  merely 
because  he  wants  to,”  and  “to  locate  regardless 
of  community  needs”  will  be  another  form  of 
criminality  in  the  postwar  adjustment.  In 
certain  localities,  graduates  of  good  medical 
schools  have  been  forced  to  share  appointments 
with  osteopaths  on  county  and  municipal  hospi- 
tal staffs.  A labor  periodical  recently  advo- 
cated the  adoption  of  an  all-inclusive  medical- 


hospital  scheme,  baiting  the  hook  with  the  us- 
ual someth  ing-for-nothing  dough-ball.  Bills 
have  been  introduced  in  Congress,  the  implied 
and  avowed  intent  of  which  would  have  made  all 
hospitals  directly  and  all  medical  services  in- 
directly the  immediate  puppets  of  governmental 
money  and  control. 

These  are  items  of  nation-wide  implication. 
In  viewing  these  signs  of  the  time  one  may  say 
they  mean  nothing  and  are  not  alarming.  (That 
is  what  they  thought  of  the  Yankee  Doodle  ser- 
geant doodling  with  the  air-raid  detector  just 
over  one  year  ago  at  Pearl  Harbor.) 

These  facts  might  be  considered  alarming, 
but  some  will  say  they  probably  will  straighten 
themselves  out.  (That  is  what  isolationists  said 
about  Japan  as  they  allowed  oil  and  scrap  to 
pour  out  of  this  country.) 

The  third  view,  to  which  1 subscribe,  is  that 
organized  medicine  had  better  get  busy.  It  is 
on  the  spot,  behind  the  eight -ball. 

It  is  well  for  those  of  the  profession  who  are 
financially  able,  to  dawdle  fat  gold  watch- 
chains,  chew  fat  cigars,  smile  fat  complacent 
smiles  and  nod  unctuously  and  condescendingly 
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on  those  ot'  the  profession  who  worry  about 
these  matters.  Yet,  if  you  of  that  category  were 
given  a heritage,  a talent,  a “torch,”  to  carry — 
what  do  you  show  for  it  now,  when  you  beam 
and  say,  “I’m  sitting  pretty,  I’ve  made  my 
pile?”  Are  you  so  grossly  egocentric  as  to  be- 
lieve that  God,  and  your  predecessors  in  medi- 
cine, had  nothing  to  do  with  your  success?  Of 
course  you  worked  hard ; success  does  not  come 
easy.  But  without  this  medical  background 
where  would  you  be?  Do  you  measure  success 
in  dollars  only?  Then  what  pikers  you  are 
compared  with  that  goat-gland  specialist  with 
his  yachts  and  red  automobiles.  Thus,  if  your 
success  is  measured  only  in  the  dollars  you  have 
and  not  in  your  active  support  of  medical  or- 
ganizations, you  are  a tin-horn,  big-time  Charlie 
07i  the  money  exchange,  and  a useless  dead  fish 
on  the  medical  front ! 

To  those  whose  age  gives  them  the  sense  of 
merely  seeking  a few  more  diminuendo  years, 
just  coasting  along  with  the  ebb  tide  and  letting 
“the  younger  fellow”  do  the  fighting  on  the 
medical  front,  may  we  respectfully  ask  did  you 
actually  ever  do  any  fighting  on  this  same  med- 


ical front  ? Or  were  your  activities  more  of 
the  “dutiful  acquiescence”  type? 

To  those  physicians  who  are  early  in  their 
careers,  or  who  have  just  paid  off  the  mort- 
gages, what  more  fitting  remembrance  could 
be  made  to  those  of  the  same  age  group  than 
to  keep  the  home  fires  at  least  smouldering  ? 

To  those  who  are  so  selfish,  who  wish  to  hog 
the  financial  windfall  of  the  present ; to  those 
who  are  utterly  engrossed  in  personal  advance- 
ment ; to  those  who  feel  that  the  rape  of  our 
profession  is  inevitable  and,  therefore,  that  to 
be  resigned  is  more  sensible ; to  all  of  these 
we  extend  our  warmest  and  most  beai'tfelt.  un- 
diluted scorn.  You  do  not  deserve  the  esteem 
given  you  as  a physician  inasmuch  as  you  are 
not  willing  to  accept  the  challenges  to  our  pro- 
fession.  You  are  not  fit  to  associate  with  those 
who  have  worked  and  dared  and  sacrificed  in 
order  that  this  professional  processional  might 
go  on  and  on,  ever  upward. 

To  those  of  any  age  group  who  believe  in  the 
Maginot  line  of  “beneath  our  professional  dig- 
nity,” we  beg  you  not  to  sleep  and  allow  our 
past  good  favor  and  good  fortune  to  coast  along 
as  our  present  defense.  Our  defense  and  our 
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attack  can  be  carried  out  in  a manner  which 
will  satisfy  these  considerations,  but  it  must  be 
awake  and  it  must  be  aggressive. 

— Jo.  Mo.  St.  Med.  Assoc. 


BOOK  NOTES 

L.  O.  DUTTON,  M.  D. 
(Book  Review  Editor) 
Mills  Bldg.,  El  Paso,  Texas 


A HANDBOOK  OP  ALLERGY  FOR  STUDENTS  AND  PRAC- 
TITIONERS. by  Wyndham  B.  Blanton,  M.  A , M.  D.  Litt.  D.: 
Professor  of  Clinical  Medicine  and  Chief  of  the  immunology 
Clinic,  O.P.D..  Medical  College  of  Virginia,  Richmond,  Virginia; 
Charles  C.  Thomas:  Springfield.  Illinois,  1942. 

This  is  just  the  book  for  the  person  who  de- 
sires to  acquire  the  accepted  essentials  on  al- 
lergy— tlieroy,  diagnosis  and  treatment.  It  has 
190  pages  with  text,  illustrations  and  index. 
For  the  student  and  for  the  practitioner  who 
does  not  plan  to  make  a specialty  of  allergy  but 
wishes  to  have  an  understanding  of  it  this  is  a 
reliable,  adequate  book.  I recommend  it. 

It  is  done  in  the  splendid  book-making  of 
Thomas.  - — 0.  H.  Brown 


Familial  Nonreaginic  Food-Allergy,  by  Arthur  F.  Coca, 
M.  D.,  Medical  Director  Lederle  Laboratories;  Charles  C. 
Thomas,  Publisher,  Springfield.  Illinois  and  Baltimore.  Mary- 
land, 1943;  $3.00. 


This  is  an  enlightening  little  book.  Medical 
men  generally  should  become  familiar  with  its 
contents. 

If  I read  the  author  correctly  he  finds  two 
types  of  allergy : the  ordinary  atopy  in  whcih 
the  tissues  form  antibodies  and  the  nonreaginic 
type  which  is  most  easily  recognized  by  the  fact 
that  an  acceleration  of  pulse  is  universal  with 
it.  These  latter  cases  do  not  give  skin  reactions 
by  the  ordinary  skin  tests  as  do  the  atopic 
cases.  Therefore  the  stepped-up  pulse  follow- 
ing the  ingestion  of  a food  becomes  diagnostic. 

One  person  may  have  both  types  of  the  al- 
lergy. There  are  a number  of  symptoms  such 
as  headaches,  migraines,  physical  fatigue,  nerv- 
ousness, indigestion  with  gas,  vomiting  and 
nausea,  dizziness,  neuralgia,  canker  sores,  con- 
stipation, chronic  rhinitis,  heartburn,  urticaria, 
bronchial  asthma,  epilepsy  and  many  other  con- 
ditions which  seem  to  be  manifestations  of  the 
nonreaginic  type — at  least  to  a considerable 
extent. 

A study  of  this  book  will  help  to  wean  many 
physicians  from  that  fear  of  making  a diagnosis 
in  which  allergy  plays  any  great  part.  The 
chances  are  that  were  many  of  the  perplexing 
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eases  referred  to  allergists  early  in  their  illness- 
es more  relief  would  be  given  than  is  now  done. 
Asthma  unquestionably  lias  a definite  allergy 
in  its  etiology.  When  we  realize  that  many  poor- 
ly understood  serious  cardiac,  mental  and  nerv- 
ous conditions,  etc.,  may  possibly  be  allergic,  at 
least  to  a great  extent,  and  that  the  out-look 
for  such  cases  generally  has  little  of  hopefulness 
we  should  be  glad  to  avail  ourselves  of  the  pos- 
sible help  of  allergic  studies. 

The  publisher's  art  is  superbly  illustrated. 

The  book  is  well  worth  anyone’s  reading; 
offers  solutions  for  many  puzzling  cases. 

— 0.  H.  Brown 
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During  the  course  of  a year,  Dietrich  (Anesth. 
& Analg.,  22:28,  1943)  attempted  to  evaluate 
‘Seconal  Sodium’  (Sodium  Propyl-methyl-car- 
binyl  Allyl  Barbiturate,  Lilly,)  as  a sedative 
in  general  pediatric  practice.  Over  3,700  doses 
of  the  drug  were  administered  to  more  than 
500  children  and  infants,  both  private  and 
ward  patients,  without  any  untoward  effects 
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on  pulse,  temperature,  blood  pressure,  or  cere- 
brospinal fluid  pressure.  The  drug  proved  to 
be  an  excellent  general  sedative  possessed  of 
some  analgesic  action,  and  in  tetanus  and  in 
the  performance  of  certain  otherwise  painful 
procedures  where  a general  anesthetic  was  not 
desirable,  such  as  pinch  grafts,  lumbar  punc- 
tures, myringotomies,  and  incision  and  drain- 
age of  minor  abscesses,  it  was  of  particular 
value. 

When  the  age  of  the  patient  and  freedom 
it  from  gastric  symptoms  permit,  ‘Seconal  Sod- 
ium' should  be  given  by  mouth.  When  adminis- 
tered by  rectum,  however,  its  action  is  only 
slightly  retarded.  The  intact  capsule  may  be 
inserted  in  the  manner  of  a suppository  by  first 
pricking  each  end  of  the  capsule  with  a pin ; or, 
where  fractional  doses  are  desired,  the  powder 
may  be  suspended  in  tap  water  and  given  by 
rectum  with  a small  syringe. 

Dietrich  found  that  for  good  sedation  in  chil- 
dren of  average  nutrition  the  following  doses 
were  appropriate:  1-3  months,  x/\-x/z  gr.  by  rec- 
tum; 3-6  months,  y>-3,4  gr.  by  rectum;  6-36 
months,  %-l  gr.  by  rectum ; 3-8  years,  % gr. 
by  mouth  or  3/4-lV2  grs.  by  rectum;  8-15  years, 
%-iy2  grs.  by  mouth  or  1-1 V2  grs.  by  rectum. 
For  very  deep  sedation  or  for  light  analgesia 
some  increase  in  dose  may  be  necessary.  Any 
dose  in  this  schedule  may  be  repeated  safely 
once  within  an  hour  if  the  desired  result  is  not 
obtained,  or  may  be  given  with  impunity  every 
34  hours  if  circumstances  demand  prolonged 
sedation. 
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of  the  average  adult  daily  thiamine  allowance, 
8(/,  of  the  average  adult  daily  riboflavin  allow- 
ance, 10%  of  the  average  adult  daily  niacin  al- 
lowance. 

This  is  in  addition  to  the  other  factors  that 
occur  naturally  in  yeast  such  as  pvrodoxin, 
pantothenic  acid,  etc. 

Send  for  tested  wartime  recipes,  the  flavors 
of  which  are  not  affected  by  the  inclusion  of 
Mead’s  Brewers  Yeast  Powder.  Mead  Johnson 
& Company,  Evansville,  Ind.,  U.  S.  A. 
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Bawled  out . . . 
who  me? 


The  doctor  I work  for  is  one  of  the  busiest  pediatricians 
in  town. 

When  I started  working  for  him,  I noticed  that  he  was 
prescribing  plain  cow’s  milk  modified — almost  as  routine. 
Once  in  a while  when  he  had  a problem  case — he  would 
look  to  S-M-A  as  his  trouble-shooter. 

Well,  that  made  me  wonder.  If  S-M-A*  worked  so  well  in 
tough  cases  . . . wouldn’t  it  work  even  better  on  normal 
infants? 

I mentioned  this  to  the  doctor.  For  a minute,  he  looked 
as  if  he  was  going  to  bawl  me  out.  But  instead,  he  said  it 
sounded  like  a good  idea.  He  decided  to  try  S-M-A 
on  all  of  his  patients  ...  for  a while. 


The  results  were  so  successful  ...  he  gave  me  a raise 
last  week! 

★ ★ ★ 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  it  doesn’t  work  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  Br  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•reg.  u.  s.  pat.  off. 


5.  M.  A.  Corporation 
3100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties 


NE'A  YORK,  N.Y 


Use  Cutter  “Triple 

PERTUSSIS.  DIPHTHERIA  AND  TETANUS  IMMUNIZATION 
WITH  THREE  SINGLE  DOSES! 


Cutter  “Triple”  is  a combination  of  Phase  1 Pertussis 
Concentrate,  with  tetanus  and  diphtheria  toxoids.  One  course 
of  0.5  cc.,  1.0  cc.,  and  1.0  cc.  establishes  a good,  basic  immunity 
against  all  three  diseases. 

Reactions  with  “Triple”  appear  to  be  no  more  frequent  or 
severe.  Immunity  is  at  least  as  high  against  each  disease  as 
when  the  antigens  are  given  singly.  In  fact,  both  laboratory 
and  clinical  work  indicate  the  probability  of  an  enhanced  im- 
munity response. 

Cutter  also  prepares  various  double  antigens,  but  we  find 
s it  hard  to  suggest  any  valid  reasons  for  the  use  of  any  of  them 
as  a routine  procedure  in  place  of  the  “Triple.”  To  be  sure, 
it  may  still  be  good  practice  to  give  tetanus  antitoxin  following 
serious  injury  in  spite  of  basic  toxoid  immunity,  but  aren't  most 
tetanus  cases  a result  of  injuries  “too  trifling  to  warrant 
tetanus  antitoxin”? 


Available.- 

jfetanus  C7ia  T"*oid. 

1 Combined  (Fiu ,7n  “of®  Phase 

“Ionization)  JQ  cc.  (j 

nizations).  cc‘  (4  immu- 

Pert“SSi?  ' Wphtheria  T ■ 
fenUssls  Phas  . * T<>xoid, 

(Fluid)  — 21/2  cc  F°mbi"ed 

'JLSZSz- 

droxide  Adsorbed^ 

"amunization).  Jo  fc-  (1 
oizations).  c‘  Jmmu- 


CUTTER  JGaJo  oratories  • Berkeley,  Calif. 


One  of  America’s 


oldest  biological  laboratories 
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Los  Angeles  Tumor 

1 407  South  Hope  Street 


Institute 

Los  Angeles,  California 


Hours  9 :00  to  5 :00 

Saturday  afternoons  and  Sundays  excepted 


Telephone  PRospect  1418 


An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 


* Albert  Soiland,  M.  D. 
*William  E Costolow,  M.  D 
Orville  N.  Meland,  M.  D. 

•In  Military  Service 


STAFF 
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A.  B.  Neil,  A.  B 
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Harry  F.  Mershon,  M.  D. 
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Emergency  Treatment  of  Congestive 

Heart  Failure 

C E D I L A N I D 

Brand  of  Lanatoside  C 

Sokolow  & Chamberlain  I Annals  of  Internal  Medicine,  February,  19431  state: 

"According  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is  derived  from 
its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid,  accurate  dosage  is  desired.  Its 
uniform  potency  and  its  purity  allow  greater  confidence  in  giving  large  intravenous  doses. 
The  increased  absorption  of  oral  Cedilanid  may  prove  important." 

R.  M.  Tandowsky  (American  Heart  Journal,  October,  1942)  states: 

"The  average  time  required  for  the  development  of  maximal  RS-T  segment  changes 
in  the  controls  of  this  study  after  the  administration  of  1.6  mg.  of  lanatoside  C intravenous- 
ly was  27.5  minutes  as  compared  to  six  hours  and  fifteen  minutes  after  giving  16  grains 
of  digitalis  purpurea  by  mouth. 

"In  the  presence  of  congestive  failure,  the  intravenous  administration  of  lanatoside  C 
produced  the  maximal  alteration  of  the  RS-T  segment  within  two  to  three  hours,  which  was 
eleven  to  twelve  hours  sooner  than  when  digitalis  purpurea  was  given  orally. 

"Our  observations  indicate  that  lanatoside  C will  prove  to  be  a valuable  drug  in  the  treat- 
ment of  congestive  failure,  especially  when  quick  action  is  desired  or  when  gastrointestinal 
symptoms  are  troublesome." 

SUPPLIED 

Tablets,  each  containing  0.5  mg.  of  Lanatoside  C 
Ampules,  4 cc  (i.  v.)  and  2 cc  <i.  m.l 
Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  INC. 

NEW  YORK,  N.  Y.  SAN  FRANCISCO,  CALIF. 


Entered  at  the  postotfice  at  Phoenix.  Arizona.  as  second-class  mail  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103.  Act  of  October  3,  1917.  authorized  March  1.  1921 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  Charles  W.  Thompson,  M.  D. 

Stephen  Smith,  M.  D James  Robert  Sanford,  M.  D. 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  Charles  W.  Thompson,  M.D,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF. 
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"Peptic  Ulcer  ranks  high  as  a cause 
of  disability  for  military  service. 
It  . . . leads  all  other  digestive 
diseases  as  a cause  for  discharge 
from  the  Regular  Army." 

Kantor,  J.  L.:  Digestive  Disease  and  Military 
Service,  Jnl.  A.  M.  A.,  Sept.  26,  1942. 


The  increased  incidence  of  peptic  ulcer 
among  the  armed  forces,  defense  work- 
ers and  civilians  today  confronts  medi- 
cine as  a major  problem. 

Of  the  various  types  of  therapy  used  to 
control  this  problem  none  has  proved 
itself  more  valuable  than  CREAMALIN, 


CREAMALIN 

REG.  U.  S.  PAT.  OFF. 

Brand  of  Aluminum  Hydroxide  Gel 


brand  of  aluminum  hydroxide  gel. 

CREAMALIN,  the  first  aluminum  hy- 
droxide gel  to  be  made  available  to 
physicians,  was  also  the  first  to  be  Coun- 
cil-accepted. CREAMALIN  contains  ap- 
proximately 5.5%  aluminum  hydroxide. 

Therapeutic  Effects  of  CREAMALIN 


• Pronounced  antacid  ac- 
tion of  12  times  its  volume 
of  N/10  HCI  in  less  than 
30  minutes  (Toepfer’s  re- 
agent) 

• Prolonged  action  in  con- 
trast to  fleeting  effect  of 
alkalies 

• Non -alkaline;  non -ab- 
sorbable; non-toxic 

• No  acid  rebound;  no 
danger  of  alkalosis 


• Prompt  and  continuous 
pain  relief  in  uncompli- 
cated cases 

• Rapid  healing  when  used 
with  regular  ulcer  regi- 
men 

• Mildly  astringent;  may 
reduce  digestive  action, 
thus  favor  clot  formation 

• Demulcent;  gelatinous 
consistency  affords  pro- 
tective coating  to  ulcer 


Modern  non-alkaline  therapy  for  peptic  ulcer  and  gastric  hyperacidity 


AIR  A pharmaceutical  division 

“ W I NTHROP  CHEMICAL  COMPANY,  INC.  SUCCESSOR 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 
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The  Thought  Behind  the  Gift. 

WHAT  GIFT  DO  THEY  GO  FOR  ? CIGARETTES! 

WHAT  BRAHD  DO  THEY  LIKE  BEST  ? CAMEL! 


WHEN  you’re  thinking  of  gifts  for  friends  or  relatives  in  service, 
you  can  bank  on  this . . . It’s  cigarettes  they  appreciate  . . . and 
Camel,  the  smoke  they  like  best.* 

Today,  as  in  the  past,  Camels  are  the  favored  brand  of  millions  and 
millions  of  Americans.  It’s  the  special  mildness  of  Camels,  their 
delightful  fragrance,  their  ever-appealing  flavor. 

Camels  by  the  carton  . . . the  way  your  dealer  features  them ...  is 
the  thoughtful,  generous  gift.  Send  Camels  today. 

CAMEL COSTLIER  TOBACCOS 


• • 


* 

With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 
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*yl  cont/Uete  unit  fob 

* * 


Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

Sao/i  ty/rte/  . . . 

KOROMEX  DIAPHRAGM-Widelyaccepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  hut  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

^ Price  of  Koromex  Sec  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla  n<^-Rantos 

(sOrn^amy.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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UAT  MEAL  enriched  with 
vitamin  and  mineral  supplements, 
thoroughly  cooked  and  dried. 

8 consists  of  oatmeal.  ma't  syrup,  powdered  * 
be*f  bone  specially  prepared  tor  hurn«n 
^chloride,  powdered  yeast  and  reduced » 

* turn.shes  vitamin  B complex,  including 
‘no  nutritionally  important  minerals  (iron,  cof 
m*  and  Phosphorus).  As  a result  ot  tborc 

* 4rd  drying,  Racena  ,s  easily  digested.  P 
°*v*nient  tc  prepare;  and  economical  to 

Requires  ho  cookin o 

Add  milk  or  water,  hot  or  cold. 
Serv#  with  milk  or  creom. 


A thoroughly  cooked  ond  dried 
palotable  mixed  cereal  food, 
vilamin  and  mineral  enriched. 
f-ont;sts  of  wheatmeal  (farina)  oatmeal  ****** 
y**Mow  cornmeol.  powderrJ  beef  bone  spec  *•*> 
c f human  use.  sodium  chloride.  pow^*<* 
Po^rred  yrast  and  reduced  iron 
oughly  cooxed  under  pressure  and  df«ed  w'* 
rupture  of  the  staren  granules  and  i0,n* 
^ab.um  contains  thiamine  (vitamin  B. 
-svin  (vitamin  G)  trom  natural  sources. 

* n>P°runt  minerals  (iron.  copP<*r-  c8’c‘" 
C'P'  *us>  is  readily  digested,  low  m cru 
api*  convenient  and  economical  to  pr«P*f<l 


mead  JOHNSON  & CO 

XVANSVILLE.  INO..  U ».A 


I A BLUM,  the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereal,  lending  variety  to  the  in- 
fant’s diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 
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When  infections  persist,  careful  study  for  symptoms  of  adrenal  cortical 
insufficiency  should  be  undertaken.  The  patient  may  show  unusual 
asthenia  and  pronounced  hypotension,  in  addition  to  low  resist- 
ance to  exposure  and  strain.  ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
is  a potent  specific  therapy  now  available  for  increasing  resistance, 
muscle  tone  and  capacity  for  work  in  adrenal  cortical  insufficiency. 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS  FOR  VICTORY 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  High  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

THEELIN  AQUEOUS  SUSPENSION  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Tlieelin  in  Oil,  and  the  same  effective  clinical 
results  may  he  expected  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Tlieelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 


The  uniform  potency  of  Tlieelin  is  certified  by 
the  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Tlieelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 

• 

THEELIN  AQUEOUS  SUSPENSION 

1-cc.  ampoules,  each  cc.  containing  2 mg.  (20,000 
I.U.)  of  Theelin  suspended  in  normal  saline  solution. 

• 


THEELIN  IN  OIL 


1-cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  I.U.) 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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From  the  wood  engraving  by  Alexander  Anderson , M.  D., 
done  after  his  ninetieth  year.  Dr.  Anderson  who  lived  from 
1775  to  1870  was  the  first  engraver  on  wood  in  America . 


OR  BANISHMENT 


• When  hay  fever  is  treated  with 
adrenergic  drugs,  in  many  cases  the 
patient  may  discover  that  he  has  ex- 
changed the  symptoms  of  pollinosis 
for  the  side-effects  of  the  medication. 

In  such  cases  a help  in  banishing 
the  undesirable  symptoms  is  by 
means  of  'Propadrine’  Hydrochlo- 
ride, an  efficient,  synthetic  prepara- 
tion bearing  a close  structural  re 
semblance  to  ephedrine  but  less  apt 
to  evoke  undesirable  side-actions 


such  as  excitation,  restlessness  and 
insomnia. 

'Propadrine’  Hydrochloride  affords 
relief  of  asthma  as  well  as  hay 
fever  and  is  also  of  value  in  allergic 
rhinitis. 

This  Sharp  & Dohme  product  is 
supplied  in  % and  M-grain  capsules 
packed  in  bottles  of  25,  100  and  500. 
. . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Sharp  & Dohme , Philadelphia 


'PROPADRINE'  HYDROCHLORIDE 
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IPRAL  WILL  PUT  JAPS  TO  SLEEP 


Ipral*  will  induce  a sound  restful  sleep 
closely  resembling  the  normal.  It  can,  of 
course,  put  the  Japanese  war  lords  to  sleep 
— but  . . . 

Since  Ipral  is  usually  free  from  untoward 
after-effects  when  given  in  the  customary 
therapeutic  dosage  and  . . . 

Since  Ipral  is  readily  absorbed  and  rapidly 
eliminated  and  . . . 

Since  the  subject  awakens  generally  calm 
and  refreshed  . . . 

We  suggest  that  Ipral — generally  free  from 

* "Ipral”  is  a trade-mark  of  E.  R.  Squibb  & Sons.  Sup- 
plied as  Ipral  Calcium  (calcium  ethylisopropylbarbiturate) 
in  %-  and  2-gr.  tablets  and  Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate ) in  4-gr.  tablets. 


undesirable  cumulative  effects — be  used  to 
allay  the  sleeplessness  of  your  own  patients 
and  that  you  purchase  War  Bonds  to  help  our 
government  buy  toxic  and  fatal  "knock-out 
drops”  for  use  on  the  Axis  powers. 


★ 

★ 

★ 

★ 

★ 

* Buy  War  Bonds  and  Stamps 

Their  Cumulative  Effect  is  Beneficial 
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My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he's 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!" 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 


When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 

★ ★ ★ 

Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
fooling  us  . . . we  know'  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow  s milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•reg.  u.  *.  RAT.  off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride,  altogether  forming  an 
anrirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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One  of  the  scourges  of  war  was  in  retreat  before  a shot  was 
fired  in  World  War  II  . . . Vaccine  to  protect  against  typhus 
could  be  prepared  in  quantity  sufficient  for  all.  In  the  Lilly 
Laboratories  farsighted  planning  had  provided  extensive  ex- 
perience with  typhus  Rickettsiae,  and  the  yolk  sac  culture 
method  was  a workaday  procedure.  Within  a few  short  days 
after  war  began,  vaccine  production  was  increased  a thousand- 
fold. No  order  has  been  refused  and  no  fighting  man  denied 
typhus  protection  because  of  inadequate  knowledge  or  lack 
of  facilities  for  vaccine  preparation. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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DOCTORS  AND  MONEY 

The  financial  problem  of  the  physician  dur- 
ing- this  war  time  has  been  subjected  to  scrutiny 
in  various  places.  Some  time  ago  these  columns 
dealt  with  one  phase  of  the  matter.  It  becomes 
clear  that  the  problem  is  not  a local  one,  as 
shown  by  various  articles  in  other  medical 
journals.  The  latest  comment  seconds  the  at- 
titude of  this  writer,  as  expressed  in  a recent 
editorial'.  The  Western  Journal  of  Surgery, 
Obstetrics  and  Gynecology  has  this  to  say: 
“We  have  led  up  to  a delineation  of  the 
cut-and-dried,  cold  blooded,  self-interested  ci- 
vilian physician  who  now  sees  the  opportunity 
to  withdraw  from  strenuous  practice  by  the 
use  of  high  fees.  This  is  generally  an  able  man 
of  established  reputation  who  cuts  down  his  ef- 
fort and  hikes  his  income — not  because  of  sheet- 
necessity  but  because  of  selfish  regard  for  his 
own  interests  and  by  conscienceless  use  of  the 
unfortunate  emergency.  This  man  makes  a 
nasty  profit  from  an  unpleasant  situation  by 
which  others  suffer.  He  makes  concessions  to 
no  one  but  himself,  and  his  practice  is  the 
apothesis  of  dispatriotism. 

“Also  for  the  hall  of  ignominy  we  nominate 
the  sly  practitioner  who  uses  an  easy-innuendo 
to  destroy  the  status  of  the  patient’s  former 


physician.  This  individual  seeks  and  too  often 
succeeds  by  clever  asides  and  a supercilious  at- 
titude to  undermine  the  status  of  the  patient’s 
former  doctor  in  his  own  interest.  He  is  out 
for  a permanent  place  in  the  sun.  He  will  do 
well  only  so  long  as  he  meets  no  adequate  com- 
petition. He  is  a disreputable  profiteer.  The 
truth  is  that  his  days  in  the  sun  will  be  num- 
bered. He  had  his  prototype  in  the  last  war. 
Regardless  of  the  financial  security  this  individ- 
ual in  the  future  as  in  the  past  and  present, 
must  proceed  furtively  and  unhappily  among 
his  decent  contemporaries. 

“Fee  schedules  to  war  workers  deserve  spe- 
cial attention.  Unusually  high  incomes  to  per- 
sons not  accustomed  to  them  have  led  to  cer- 
tain unsound  financial  practices  by  physicians. 
It  is  taken  for  granted  that  war  workers  are 
routinely  in  the  high  salaried  brackets.  The 
assumption  is  frequently  correct  hut  does  not 
lead  to  the  corailary  that  all  of  the  individuals 
may  justly  be  charged  an  exorbitant  fee  by  the 
civilian  physician.  Leaving  aside  the  opportun- 
ists in  this  group  whom  one  may  fairly  term 
' in  the  money,  ’ so  many  of  the  people  now  mak- 
ing high  wages  have  for  so  long  made  so  little 
that  they  may  not  justly  be  subjected  to  in- 
ordinately high  fees.  Leaving  aside  the  stupid 
few  who  fling  their  money  about  with  their 
weight  in  this  new  and  disordered  era,  we  must 
consider  the  solid  majority  who:  (1)  are  paying 
off  their  former  debts  (physicians  themselves 
will  attest  to  this)  ; (2)  who  are  justifiably  try- 
ing to  provide  a decent  pittance  for  some  sort 
of  future  comparable  to  that  which  the  lowliest 
professional  man  demands  for  himself  and  his 
family;  (3)  who  must  split  their  income  for  in- 
creased taxes  and  living  costs;  (4)  who  pay  the 
profession  the  compliment  of  insisting  on  their 
own  selection  of  physicians  and  the  legitimate 
physician-patient  relationship — that  is  to  say, 
they  seek  the  individual  physician  rather  than 
his  regimented  and  industrialized  contempor- 
ary. 

“A  common  but  thoughtless  phrasing  of  the 
matter  is  as  follows:  ‘This  is  a war  worker; 

he  has  plenty  of  money.  He  will  spend  it  badly 
in  any  event.  Why  not  soak  him?'  This  is  a 
cheap  and  vulnerable  psychology.  At  this  point 
it  may  be  well  to  point  out  an  underlying  tenet 
in  this  matter  of  physicians’  charges.  Is  it  not 
true  that  the  wise  physician  will  find  a grace- 
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ful  way  to  fit  the  income  from  his  practice  to 
the  needs  of  his  own  living?  So  long-,  then,  as 
he  is  assured  a graceful  living'  and,  in  fact, 
under  any  circumstances,  he  will  victimize  no 
one  regardless  of  their  susceptibility . This 

thesis,  translated  into  terms  of  the  present 
emergency,  avers  that  war  workers  may  with 
justice  he  charged  a decent  and  consistent  in 
crement  upon  their  increased  pay:  but  this  in- 
crement must  take  into  account  all  of  the  above 
mentioned  factors.  Any  other  course  of  action 
may  constitute  by  the  physician  a serious  breach 
of  wartime  financial  etiquette — and  will  only 
add  another  barb  to  the  arrows  of  the  advocates 
of  regimented  medicine.  It  is  the  flagrant  in- 
stance of  this  sort  of  thing  which  is  the  meat 
of  the  argument  of  the  advocates  of  state  medi- 
cine. Physicians  do  well  to  deal  wisely  and 
considerately  with  this  problem,  firs  , in  the 
interest  of  ethics  in  its  best  sense,  and  again, 
in  the  interest  of  the  continuation  of  medical 
practice  in  what  most  of  us  consider  its  best  pat- 
tern. ’ ’ 

So,  that  is  something  else  to  think  about! 

i“Pee-Triplers”  (Editorial),  S W.  Med.,  27:1.  January  (1943) 

THE  HOME  FRONT 

The  other  day  we  heard  a young  doctor  in  the 
service  make  the  statement  that  the  fellows  at 
home  were  “mortally  cleaning  up”  a1  the  pres- 
ent time.  lie  intimated  that  the  home  front 
boys  had  it  pretty  soft,  and  that  he,  with  his 
fellows  in  the  service,  was  getting  the  raw  end 
of  the  deal  financially.  Well,  two  observations 
could  be  made  about  that.  One,  which  the  doc- 
tors back  home  will  be  pleased  to  hear,  is  that 
this  young  man  is  by  no  means  typical  in  his 
mental  slant  of  the  large  body  of  doctors  now 
serving  in  the  Army  and  Navy.  The  other 
comment  is  that  most  of  us  realize  just  how 
tough  the  present  situation  is  on  the  home  front 


doctors.  This  writer,  at  least,  thinks  that  the 
fellows  back  home  are  carrying  the  flag  just 
as  high  as  are  the  lads  in  uniform.  To  the  point 
is  the  following  recently  published  in  the  St. 
Louis  Globe-Democrat: 

“Among  the  unsung  heroes  of  this  war  are 
the  doctors  who  serve  mankind  right  here  at 
home.  Not  able  to  enter  into  the  service  for  our 
armed  forces  because  of  family  dependents,  or 
age,  they’ve  gallantly  taken  on  three  or  four 
times  the  practice  to  which  they  were  accus- 
tomed (and  physically  conditioned)  during 
peace  time,  and  they  are  working  at  such  break- 
neck speed  that  their  energy  and  their  health 
are  fast  becoming  affected. 

“Up  in  the  morning  at  (i  o’clock  when  the 
skies  are  as  black  as  pitch  . . . off  to  the  hos- 
pital to  perform  two  or  three  operations  . . . 
house  visits  here  and  there,  and  all  over  the 
town  on  patients  too  ill  to  come  to  the  office, 
oi'  loathe  to  use  their  gas  . . . emergency  calls 
catching  up  with  them  at  every  stop  ...  A dash 
to  the  office  where  30  or  more  irritable  people 
await  to  recount  their  ills  and  their  woes — even 
their  financial  or  domestic  troubles  . . . con- 
stant demands  on  the  telephone  ...  a bite  of 
uninteresting  food  sent  in  from  a nearby  drug 
store,  sandwiched  between  patients,  swallowed 
in  gulps.  ...  At  last,  a brief  breathing  space 
when  the  last  patient  has  finally  been  cared  for 
. . . but  more  calls  to  be  made  on  the  bedridden 
. . . then  afternoon  office  hours  again  (this  time 
from  4 o’clock  till  heaven  knows  when),  with 
emergency  requests  pouring  in  to  ‘come  here — 
come  there  at  once — at  once!’ 

“No  time  for  dinner,  no  time  for  family,  no 
time  for  home.  . . . They’re  worked  beyond  all 
human  capacity,  these  soldiers  of  the  medical 
profession,  in  their  gallant  and  uncomplaining 
service  to  mankind  on  the  home  front.  ...  A 
salute  to  them,  and  ‘God  bless  you,  every  one!’ 


Rheumatic  Heart  Disease  in  Arizona 

A N.  S1IOUN,  M.  I). 

Benson,  Arizona 


A general  practitioner  mud  approach  a dis- 
mission  of  the  i object  of  rheumatic  heart 
disease  with  a certain  degree  of  temerity,  for 
it  is  a subject  needing  the  guiding  hand  of  stud- 

Read  before  52nd  Annual  Session.  Arizona  State  Medical 
Association:  Tucson.  April  30  - May  1.  1943. 


ents  who  aie  especially  trained  in  diagnosis  and 
treatment  of  it  as  a disease.  Vet  as  a disease 
essentially  of  childhood,  and  one  sufficiently 
insidious  in  its  initial  symptomatic  manifesta- 
tions as  to  require  only  the  simplest  remedies  to 
alleviate  or  even  to  go  unnoticed,  the  general 
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practitioner  is  likely  to  be  the  first  one  con- 
sulted, and  upon  him  rests  the  responsibility  of 
early  diagnosis  and  treatment.  The  general 
practitioner  must  be  keenly  aware  of  the  dis- 
ease. It  must  be  considered  in  the  differential 
diagnosis  of  any  acute  illness  of  childhood.  Fail- 
ure of  proper  diagnosis  and  treatment  may 
mean  a cardiac  cripple,  while  an  unwarranted 
diagnosis  may  result  in  a psychic  invalid  or  an 
individual  with  the  stigma  of  “heart  disease’’ 
attached  to  him  throughout  life. 

This  is  not  purported  to  be  a discussion  as  to 
the  means  of  diagnosis  or  treatment  or  control, 
but  rather  an  attempt  to  indicate  the  importance 
of  rheumatic  fever  and  rheumatic  heart  disease 
in  this  state,  and  to  plead  that  an  intelligent  and 
large-scale  study  of  the  disease  be  instituted. 

EXISTENCE  IN  ARIZONA 

That  rheumatic  fever  exists  in  Arizona  as  an 
endemic  disease,  there  seems  to  be  no  question. 
It  is  found  in  children  who  have  been  born 
and  reared  here,  and  it  continues  to  occur  in 
them  as  well  as  in  those  who  come  to  Arizona 
with  and  without  the  disease. 

The  incidence  of  rheumatic  fever  and  rheu- 
matic heart  disease  in  this  state  is  not  known. 
How  frequent  are  the  occurrence  and  the  re- 
currence and  how  severe  is  the  disease  for  this 
area  must  he  estimated.  Individual  observers 
are  limited  by  their  geographical  location,  and 
by  their  clientele,  whether  it  he  made  of  Ari- 
zona-horn children,  children  of  Spanish-Ameri- 
can  derivation,  or  children  who  have  come  here 
from  elsewhere. 

Further  difficulty  is  added  to  the  estimation 
of  rheumatic  heart  disease1  hv  the  lack  of  ade- 
quate and  properly  standardized  criteria  of 
diagnosis.  Before  a satisfactory  approach  is 
made  to  the  study  of  the  disease  from  the  stand- 
point of  a large  survey,  or  in  the  care  and  in- 
dividual treatment  of  patients,  the  students  of 
rheumatic  fever  must  try  to  give  practical  cri- 
teria of  diagnosis  to  the  medical  profession 
which  will  he  sufficiently  simple  and  available 
to  ensure  uniform  usage.  Rheumatic  fever  in 
its  acute  manifestations  presents  many  diagnos- 
tic problems.  The  diagnosis  is  usually  thought 
of  in  the  terms  of  polyarthritis,  carditis,  chorea 
and  murmurs.  But  these  are  only  the  more 
common  symptoms  and  signs,  while  much  less 
suggestive  ones  of  “Abdominal  pain,  acute  ex- 
acerbations of  fever,  consistently  rapid  pulse, 


anemia,  epistaxis,  failure  to  gain  weight,  hema- 
turia, subcutaneous  nodules,  erythematous  and 
purpuric  skin  spots,  pneumonitis,  precordial 
plain,  transient  precordial  friction  rubs  and  easy 
fatigability"  may  he  evidences  of  rheumatic 
activity. 

The  notorious  protean  nature  of  the  disease 
may  at  times  defy  diagnosis  under  the  most 
favorable  circumstances  until  prolonged  obser- 
vation and  adequate  laboratory  studies  reveal 
the  nature  of  the  infection. 

Therefore,  any  individual  report  upon  the 
disease  must  necessarily  be  partly  in  the  nature 
of  impressions  rather  than  precise  statistics. 
INCIDENTS  IN  OTHER  AREAS 

Before  considering  the  incidence  of  the  dis- 
ease in  Arizona,  there  should  he  borne  in  mind 
the  relative  frequency  of  the  disease  in  other 
areas. 

In  only  a few  places  has  rheumatic  fever  been 
a reportable  disease.  As  a result,  it  has  been 
necessary  for  students  to  form  estimates  of  its 
prevalence.  Tledley  has  done  this  in  analyzing 
the  cardiac  deaths  between  the  ages  of  5 and 
24  years  over  the  period  of  1922  to  1936  for  the 
entire  United  States.  The  value  of  his  data 
rests  on  the  assumption  that  most  of  the  car- 
diac deaths  in  this  age  group  have  rheumatic 
fever  as  a basis.  The  comparison  of  the  mean 
annual  death  rate  per  100,000  for  heart  disease 
in  the  5 to  24  age  group  for  representative  states 
was : 


Maine  

10.5 

14.2 

Florida  ...  

11.4 

7.1 

New  York  

29.7 

New  Mexico  

16.0 

Ohio  

Pennsylvania  

18. 

. 24.9 

California  

16.0 

14  0 

Montana  

19.5 

The  highest 

rates  were  found  in  the 

Moun- 

tain  states  with 

Utah  showing  a rate  of 

35  per 

100,000  deaths 

as  the 

highest  for  the 

United 

States,  and  New  Mexico  and  Arizona  the  lowest 
for  this  area. 

This  correlates  fairly  closely  with  the  recent 
report  of  the  Metropolitan  Life  Insurance  Com- 
pany as  to  deaths  from  rheumatic  fever  and 
rheumatic  heart  disease  throughout  the  United 
States.  This  study*  showed  that  the  greatest 
death  rate  was  in  the  Middle  Atlantic  area  and 
in  certain  of  the  Mountain  States,  with  Arizona 
having  a rheumatic  fever  death  rate  of  0.86 
per  100,000. 

I11  the  states  of  New  York  and  Pennsylvania, 
it  is  estimated'  that  0.7%  to  1.0%  of  the  school 
population  have  rheumatic  heart  disease. 
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As  to  the  number  of  cases  of  rheumatic  heart 
diseases  in  the  United  States,  about  900,000 
cases  is  given  as  an  estimate’.  It  is  noteworthy 
of  mention  that  studies  also  show  a gradual  de- 
cline of  rheumatic  fever  and  rheumatic  heart 
disease  since  the  1920 ’s,  although  some  of  the 
heart  deaths  being  registered  now  are  undoubt- 
edly a reflection  of  the  high  rheumatic  fever 
incidence  before  that  time. 

RHEUMATIC  FEVER  AS  A PUBLIC 
HEALTH  PROBLEM 

Rheumatic  fever  presents  a definite  problem 
in  public  health.  Whereas  the  public  health 
agencies  have  stressed  the  great  importance  of 
the  study  and  control  of  diphtheria,  small  pox, 
whooping  cough,  tuberculosis,  poliomyelitis  and 
the  veneral  diseases,  proper  cognizance  has  not 
been  given  (I  believe  admittedly  so)  to  the  im- 
portance of  rheumatic  fever.  As  an  estimate 
of  its  relation  in  importance  to  other  diseases, 
in  New  York  City,  it  was  found3  that  there  was 
a ratio  of  4. .I  deaths  from  rheumatic  fever  and 
rheumatic  heart  disease  to  1 of  all  causes  of 
deaths  from  scarlet  fever,  diphtheria,  measles, 
whooping  cough,  epidemic  meningitis,  and  po- 
liomyelitis. In  Philadelphia,  a ratio  of  3.6  to 
1 was  reported  for  these  same  diseases.  How- 
ever, in  Arizona  in  1940,  this  ratio  was  1 to  1.75. 

Undue  emphasis  has  definitely  been  placed  on 
such  diseases  as  poliomyelitis.  It  is  likewise 
true  that  rheumatic  fever,  which  is  as  complete- 
ly crippling  and  which  is  so  much  more  com- 
mon, has  not  received  its  proportionate  atten- 
tion as  a public  health  problem.  It  is  fortunate 
that  it  has  recently  been  made  a reportable  dis- 
ease in  Arizona.  If  this  important  step  had 
been  taken  by  Arizona  20  years  ago,  a clearer 
picture  of  the  status  of  the  disease  would  be  at 
hand. 

RHEUMATIC  FEVER  IN  THE 
BENSON  AREA 

This  report  of  rheumatic  fever  and  rheumatic 
heart  disease  in  the  Benson  area  is  taken  from 
my  experience.  It  is  dependent  upon  the  peo- 
ple living  in  the  San  Pedro  Valley  including  the 
small  towns  of  Benson,  St.  David,  and  Pomerene 
and  the  surrounding  country.  The  total  popu- 
lation of  this  district  is  some  2560  persons.  The 
majority  of  the  people  living  there  have  been 
born  and  raised  in  the  locality  and  others  for 
the  most  part  have  lived  there  for  a number  of 
years.  As  the  only  physician  there,  there  is 


scarcely  a person  who,  through  one  channel  or 
another,  does  not  come  at  some  time  under  my 
observation.  Therefore  a report  can  be  made 
with  a good  degree  of  accuracy  if  the  interpre- 
tations can  be  taken  at  face  value. 

In  this  area,  there  are  some  690  children  in 
the  school  population.  Tn  the  course  of  the  an- 
nual physical  examinations,  it  was  found  that 
there  were  39  who  showed  some  abnormality 
of  the  heart.  Of  these,  6 were  classified  as  hav- 
ing definite  functional  heart  murmurs;  20  were 
found  to  have  heart  murmurs,  but  doubtful 
evidence  of  organic  heart  disease ; 8 had  some 
degree  of  enlargement  of  the  heart ; and  5 were 
classified  as  having  organic  valvular  heart  dis- 
ease. 

In  these  last  two  groups,  which  show  heart  en- 
largement and  valvular  disease  (total,  13  cases) 
a percentage  of  1.88  for  the  school  population 
is  reached.  If  we  may  assume  that  this  is  rheu- 
matic in  origin,  when  compared  with  reports 
from  eastern  states,  in  which  0.7  to  1.0%  is  the 
finding  for  this  group,  the  percentage  is  ex- 
ceedingly high.  But  to  narrow  the  number 
still  further,  I feel  that  only  cases  which  can 
give  valid  history  of  attacks  may  justifiably  be 
reported.  Of  these  there  are  7.  These  cases 
presented  nothing  remarkable  in  their  onset  or 
their  course,  except  that  2 cases  are  recorded 
as  having  ‘‘a  systolic  murmur  at  the  apex  of  the 
heart  " on  the  school  records  before  the  observed 
attack  occurred.  All  of  the  observed  cases  can 
now  be  classified  as  having  had  “mild”  rheu- 
matic fever  and  very  little  heart  damage  They 
are  all  able  to  carry  on  normal  activities  of 
childhood  without  evidence  of  cardiac  distress. 
(Functional  classification  I.  Therapeutic  Clas- 
sifiation.  A).  This  is  an  incidence  of  1%  in  the 
school  population  which  showed  definite  history 
and  clinical  findings.  This  does  not  include 
2 cases  of  chorea  in  which  evident  damage  to 
the  heart  did  not  occur.  Therefore,  there  is  as 
much  evidence  of  rheumatic  heart  disease  in  the 
Benson  area  per  capita  of  school  age  children 
as  there  is  in  New  York  and  Philadelphia. 

Notwithstanding  that  there  is  this  comparable 
incidence,  and  that  in  the  cases  observed,  there 
were  two  possible  recuiwences,  one  is  impressed 
by  the  absence  of  advanced  rheumatic  heart 
disease  in  adults.  To  my  knowledge,  there  are 
only  2 such  cases  in  this  area.  Tn  making  pre- 
employment industrial  examinations,  examin- 
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ations  for  the  Selective  Service,  and  in  the 
course  of  a general  practice,  the  occurrence  of 
“heart  murmurs”  per  se  continues  to  be  ap- 
proximately the  same  as  that  in  the  school  age 
group.  Histories  seldom  if  ever  reveal  mul- 
tiple attacks  of  “rheumatism.”  Yet  if  the  na- 
tural history  of  rheumatic  fever  were  to  hold 
time  in  the  Benson  area  as  in  some  of  the 
eastern  states,  there  should  be  more  cases  of 
adult  rheumatic  heart  disease. 

ESTIMATION  OF  INCIDENTS 
IN  ARIZONA 

As  has  been  stated  previously,  there  are  no 
precise  statistics  as  to  the  actual  incidence  of 
rheumatic  fever  and  rheumatic  heart  disease 
in  Arizona.  Any  attempt  to  canvass  the  in- 
dividual physicians  of  the  state  as  to  case  in- 
cidence would  be  futile,  due  in  part  to  the  re- 
cent depletion  of  the  ranks  of  the  profession  and 
the  increase  in  population  in  various  centers  of 
industry  and  military  activity.  Therefore  one 
must  continue  to  use  the  unsatisfactory  (and 
highly  dangerous)  method  of  estimation. 

It  has  been  estimated  from  the  studies  of  J. 
R.  Paul  (3and  ref.  12)  that  there  are  1,100,000 
cases  of  rheumatic  heart  disease  in  the  United 
States.  From  the  1920  death  rate  of  valvular 
heart  disease  reported  by  the  Metropolitan  Life 
Insurance  Company,  Swift  has  estimated  that 
there  were  900,000  cases  of  valvular  heart  dis- 
ease in  1940,  which  he  assumes  is  due  for  the 
most  part  to  rheumatic  fever.  If  this  figure  is 
applied  to  the  population  of  Arizona  in  1940, 
there  is  an  incidence  of  3,401  cases  of  valvular 
heart  disease. 

Wvcoff  and  Lingg  have  estimated  the  per- 
centage of  deaths  in  the  various  age  groups  due 
to  rheumatic  fever  in  New  York.  If  these  per- 
centages are  applied  to  the  cardiac  deaths  in 
Arizona  for  1940,  which  totaled  1007,  the 
deaths  due  to  rheumatic  fever  would  be  108. 
To  use  the  factor  of  15  as  suggested  by  Swift, 
upon  these  deaths,  there  would  be  an  estimated 
1620  cases  of  rheumatic  heart  disease  in  the 
state  in  that  year.  Actually,  the  Arizona  Bu- 
reau of  V ital  Statistics  reported  that  there 
were  55  deaths  due  to  chronic  rheumatic  heart 
disease  and  5 deaths  due  to  acute  rheumatic 
fever.  Tf  Swift’s  factor  is  applied  to  this  total 
of  60  deaths,  an  estimated  900  cases  existed  in 
the  state  at  that  time. 


A search  of  the  individual  death  certificates 
for  1942  revealed  that  there  were  76  deaths 
from  valvular  heart  disease.  The  factor  of  15 
applied  to  this  figure  would  give  an  estimated 
1140  cases  for  1942.  Swift,  in  his  article,  sug- 
gested that  his  method  of  estimation  was  con- 
servative, and,  indeed,  i.  was  about  one  half  of 
the  estimate  for  the  United  States  as  determin- 
ed by  other  students.  Therefore  this  estimate 
for  Arizona  is  probably  low. 

If  we  may  apply  the  known  case-incidence  of 
rheumatic  heart  disease  in  the  Benson  area  to 
the  whole  state,  an  estimated  number  of  rheu- 
matic heart  disease  cases  would  amount  to  1904. 
This  is  higher  than  some  of  the  estimates  made 
from  the  reports  of  the  Bureau  of  Vital  Statis- 
tics, but  it  must  be  borne  in  mind  that  there  also 
seems  to  be  a high  incidence  of  recovery  or  “ar- 
rested” cases  which  would  not  influence  the 
death  rates  nor  would  be  likely  to  appear  in  the 
vital  statistics. 

It  is  noteworthy  of  mention,  when  statistics 
of  this  type  of  disease  are  considered,  that  in 
reviewing  the  deaths  from  chronic  valvular 
heart  disease  and  rheumatic  fever  in  the  5 yeai 
to  24  year  age  groups  from  the  Arizona  Bureau 
of  Vital  Statistics,  that  one  is  reminded  that 
many  of  the  residents  of  this  state  have  come 
to  Arizona  with  the  disease  having  been  pre- 
viously contracted.  In  this  age  group,  it  was 
found  that  in  one  half  of  the  instances,  (44%) 
the  disease  had  been  contracted  before  the  in- 
dividual had  come  to  Arizona.  This  propor- 
tion held  true  for  the  years  of  1939,  1940,  1941 
and  1942.  There  was  no  appreciable  difference 
in  the  incidence  of  deaths  as  to  whether  the  in- 
dividuals had  been  born  in  Arizona  and  had 
contracted  the  disease,  or  in  those  who  got  the 
disease  after  coming  to  the  state.  The  most 
striking  fact  to  be  concluded  from  this  study  is 
that  in  the  5 to  24  age  group,  those  dying  of 
rheumatic  fever  and  rheumatic  heart  disease 
who  were  born  in  Arizona  made  up  only  23.5% 
of  the  total  deaths  in  this  age  group.  I believe 
that  this  finding  is  indeed  significant  in  that 
it  would  indicate  the  mildness  of  the  infection 
as  found  in  the  natives  of  this  state.  While 
these  findings  may  not  influence  the  case  in- 
cidence to  any  great  extent,  it  would  seem  to  in- 
dicate that  those  who  contract  the  disease  while 
in  this  state  do  have  a better  chance  for  recovery 
from  the  progressive  disabling  effects  of  the 
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disease  than  they  might  have  in  some  other 
states. 

Con-  Born 

traded  Outside 

Ariz.  Outside  Contracted 
Born  of  Ariz.  in  Ariz. 

1939  — 14  to  24  years  — 14  Cases  2 5 7 

1940  — ” ” — 15  5 5 5 

1941  — ” ” — 17  4 9 4 

1942  — ” " — 11  2 6 3 


22.8%  44% 

of  total  of  total 

Further  discussion  on  this  point  would  in- 
volve the  influence  of  climate  upon  the  disease. 
This  question  can  only  be  appreciated  after  an 
intelligent  and  long-range  survey  is  instituted 
and  concluded. 

COMMENT 

In  comparing  rheumatic  heart  disease  in  Ari- 
zona with  that  in  other  states,  it  is  seen  that  it 
is  here  in  endemic  form.  There  cannot  be  much 
doubt  that  here  the  disease  is  present  less  of- 
ten in  the  ‘'severe’’  form  than  in  some  other 
states  and  that  the  incidence  of  recovery  of 
healing  is  probably  high.  Recurrences  are  few- 
er than  in  some  other  areas. 

Nevertheless,  rheumatic  fever  and  rheumatic 
heart  disease  do  present  definite  problems.  To 
the  student  of  research,  it  presents  the  problem 
of  etiology,  diagnostic  tests,  and  means  of  pre- 
vention. To  the  public  health  agencies,  it  may 


present  a problem  that  needs  attention  from  the 
standpoint  of  epidemiology,  control  and  statis- 
tical study.  The  concern  of  the  general  prac- 
titioner relates  to  its  frequency,  the  occasional 
difficulty  of  diagnosis  and  the  need  for  more  de- 
finite diagnostic  tests.  He  may  well  be  con- 
cerned in  this  area  as  to  whether  he  should  use 
chemotherapeutic  agents  as  prophylactics  in 
preventing  recurrences,  or  whether  such  use  of 
the  drugs  such  as  the  sulfonamides  is  unneces- 
sary or  unwarranted.  Tn  some  instances,  he 
undoubtedly  looks  forward  to  the  time  when  he 
may  refer  convalescent  rheumatic  fever  patients 
to  institutions  staffed  and  equipped  for  this 
special  purpose. 

SUMMARY 

1.  A report  of  the  incidence  of  rheumatic 
heart  disease  has  been  given  for  an  area  in 
Southern  Arizona. 

2.  An  estimation  has  been  made  of  the  number 
of  cases  of  rheumatic  heart  disease  in  the 
state. 
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Relief  of  Allergic  Premenstrual  Headache 

PREL I M IN  A R Y RE  FOR  T 

E.  W.  PHILLIPS,  M.  I). 

Phoenix,  Arizona 


T)REMENSTRUAL  headache,  usually  of  the 

migraine  type,  is  a common  ailment  among 
women.  It  varies  in  intensity  and  duration 
from  a few  horn's  of  marked  discomfort  to  a 
disabling  illness  lasting  for  two  or  more  days 
each  month.  The  headache  may  be  accompanied 
by  nausea,  vomiting,  veotigo  and  visual  distur- 
bances; less  frequently  by  pruritus  or  urticaria. 
Premenstrual  tension,  while  it  may  occur  with- 
out much  headache,  more  frequently  precedes 
the  migraine.  This  is  a condition  of  more  or 
less  irritability,  emotionalism,  sleeplessness  and 
temperamental  change.  Malaise  and  vaguely 
localized  pains  and  discomforts  are  not  unusual. 
Girls  and  young  women  may  exhibit  an  aeni- 
form  eruption  on  tbe  face,  particularly  on  the 
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chin.  These  manifestations,  varying  widely 
in  degree,  may  be  present  for  as  long  as  a week, 
until  they  culminate  in  the  headache  and  are 
ended  by  tbe  catamenia. 

Women  whose  responsibilities  are  limited  to 
the  home  customarily  make  the  necessary  ad- 
justments and  accept  these  discomforts  and 
disabilities,  if  they  are  not  too  severe,  as  part 
of  the  fate  of  their  sex.  Some  get  relief  from 
the  coal  tar  analgesics,  others  require  ergota- 
mine  tartrate ; the  ones  who  suffer  worst  retire 
to  darkened  rooms  and  bear  it  as  best  tliev  can. 
Only  their  immediate  associates  are  affected 
by  their  monthly  disabilities.  But  now,  with 
the  increasing  employment  of  women  in  essen- 
tial industries,  this  recurring  impairment  of  ef- 
ficiency or  absence  from  work  presents  in  the 
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aggregate  a considerable  industrial  problem.  It 
is  believed  that  this  justifies  the  publication  of 
work  which,  while  unfinished,  appears  to  offer 
a promise  of  relief  to  women  who  are  subject  to 
premenstrual  tension  and  periodic  migraine, 
and  who  show  evidence  of  sensitivity  to  their 
own  hormonal  secretions. 

METHOD 

My  interest  in  this  subject  was  engaged 
through  accident.  An  allergic  woman  patient 
suffered  from  severe  menorrhagia  and  metror- 
rhagia ; Synapoidin  was  administered  intramus- 
cularly in  the  usual  dosage  and  shock  resulted. 
After  her  recovery  it  was  demonstrated  that  she 
was  sensitive  to  this  gonadotropin,  and  the  spe- 
cificity of  this  sensitization  was  established  by 
passive  transfer.  Enough  control  tests  were 
done  to  show  that  males,  female  children  below 
the  age  of  puberty,  and  the  majority  of  women 
react  negatively  to  intradermal  tests  with  di- 
luted Synapoidin.  Because  of  the  probability 
that  other  allergic  women  might  be  similarly 
sensitized,  a report1  of  this  case  was  published. 

An  attempt  was  then  made  to  desensitize  the 
patient  with  small  intradermal  injections  of  this 
gonadotropin.  This  was  done  in  an  effort  to 
control  her  dysfunctional  bleeding,  which  pre- 
viously had  resisted  all  treatment  except  the 
intrauterine  use  of  radium.  It  was  found  that 
0.02  cc  of  a 1 :5  dilution  was  at  first  the  maxi- 
mum dose  tolerated.  Tolerance  gradually  was 
increased  to  0.25  cc  of  this  dilution.  This  dose, 
administered  occasionally  along  with  treatment 
for  her  other  allergic  conditions,  has  restored 
normal  menstruation,  without  premenstrual  ten- 
sion or  headache. 

Clinical  desensitization  having  thus  been 
shown  to  be  feasible,  the  test  was  made  routine- 
ly on  all  females  between  the  ages  of  12  and  60 
years  who  were  examined  or  treated  for  allergic 
sensitivity.  They  sought  relief  from  various  ail- 
ments such  as  hay  fever,  asthma,  atopic  derm- 
atitis and  migraine,  but  none  specifically  from 
premenstrual  headache.  The  test  employed  was 
the  intradermal  injection  of  not  more  than  0.02 
cc  of  a 1 :5  dilution  of  Synapoidin.  The  dilut- 
ing fluid  was  5%  glucose,  which  was  the  solvent 
in  which  other  testing  materials,  used  at  the 
same  time  and  in  the  same  way,  were  dissolved. 
Thus  there  were  always  negative  controls.  Only 
those  reactions  with  typical  wheal,  flare  and 
itching  were  recorded  as  positive ; weak  or 


doubtful  reactions  were  read  as  negative. 
Judged  by  this  standard.  25  women  reacted 
positively  to  this  gonadotropin.  All  of  these 
positive  reactors  showed  evidence  of  other  al- 
lergies as  well.  More  than  half  of  the  much 
larger  number  of  women  who  reacted  negative- 
ly to  Synapoidin  were  likewise  demonstrably  al- 
lergic. It  should  be  considered,  in  evaluating 
these  figures,  that  my  clinical  material  was  lim- 
ited to  private  patients,  and  in  the  nature  of 
things,  selected. 

Since  all  of  the  allergic  females  reacting  pos- 
itively to  Synapoidin  required  treatment,  either 
vaccines  or  decensitization,  for  their  other  ail- 
ments, it  was  convenient  to  attempt  clinical  de- 
sensitization to  the  gonadotropin  at  the  same 
time.  The  1 :5  dilution  of  Synapoidin  employed 
in  testing  was  used  also  in  treatment,  the  initial 
dose  being  the  test  dose.  0.O2  cc.  All  injections 
were  strictly  intradermal,  the  technique  des- 
cribed by  the  writer"  for  pollen  therapy  being 
followed  in  all  cases.  Synapoidin  was  always 
injected  separately,  so  that  the  local  reaction 
might  be  observed.  Usually  this  local  reaction 
was  vigorous,  but  no  constitutional  reactions  oc- 
curred. The  dosage  was  at  first  extremely  cau- 
tious, and  for  the  reason  that  a potent  biologic 
agent  was  being  administered,  it  was  kept  con- 
sistently low.  Possibly  this  timidity  in  the  use 
of  an  unfamiliar  agent  delayed  or  imparied  re- 
sults. 

RESULTS  OF  TREATMENT 

Four  women  who  suffered  from  severe  mi- 
graine, premenstrual  tension  and  dysmenorrhea 
were  relieved  of  the  headache  and  tension.  Un- 
expectedly, two  were  freed  of  their  cramps  as 
well,  so  that  for  the  first  time  in  years  their 
periods  were  uneventful. 

Five  women  who  complained  of  premenstrual 
migraine  and  tension  had  satisfactory  relief. 
In  two  of  these  cases  a sense  of  uneasiness  and 
vague  discomfort  persisted,  but  the  usual  and 
expected  symptoms  were  absent. 

Eight  women  whose  only  complaint  was  of 
premenstrual  headache  (in  one  instance  ex- 
tended throughout  the  period)  were  relieved. 
Two  of  these  patients  had  earlier  been  relieved 
of  intermenstrual  migraine  by  the  elimination 
of  foods  to  which  they  were  sensitized,  but  their 
menstrual  headaches  had  persisted  until  Syna- 
poidin was  used. 

Two  girls  whose  most  annoying  symptom  was 
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an  acniforni  rasli  appearing1  several  days  before 
their  periods  were  noticeably  improved.  It  is 
interesting  that  these  girls,  with  only  this  skin 
condition  to  explain  it.  had  sharply  positive  re- 
actions to  the  intradermal  test. 

One  girl,  aged  15,  who  had  never  menstruated, 
had  suffered  from  asthma  since  early  childhood. 
During  the  past  two  years  her  asthma  had  be- 
come worse,  requiring  at  times  hospitalization 
and  oxygen  therapy.  Climatic  change  and  a 
thorough  study  of  her  numerous  allergies 
brought  about  some  benefit,  so  that  she  had  a 
low  grade  continuous  asthma  with  unexplained 
exacerbations  every  few  weeks.  When  she  had 
remained  unchanged  in  this  condition  for  sev- 
eral months,  diluted  Synapoidin  was  cautiously 
administered.  Her  local  reactions  were  sharp. 
After  the  third  dose  her  asthma  ceased.  This 
may  have  been  a coincidence  or  the  results  of 
other  therapy.  The  therapeutic  test  of  with- 
holding the  gonadotropin  is  not  yet  justified. 

Two  women  with  histories  of  severe  premen- 
strual migraine  were  not  treated,  because  the 
annoyance  had  nearly  subsided  as  they  ap- 
proached the  menopause.  The  skin  has  a long 
memory. 

One  woman  with  marked  premenstrual  de- 
pression discontinued  treatment  at  the  second 
dose  and  has  not  been  traced. 

Treatment  was  abandoned  in  two  other  cases. 
One  woman,  with  multiple  allergic  manifesta- 
tions of  which  the  worst  was  an  intractable 
dermatitis,  was  not  affected  one  way  or  the 
other  by  the  dosage  used.  A second  had  mild 
migraine,  and  the  second  dose  of  0.04  cc  upset 
her  previously  normal  period. 

There  were  no  side  effects,  but  normal  action 
of  the  gonadotropin  was  seen  occasionally,  once 
in  the  undesired  increase  of  bust  measurement 
in  an  unmarried  woman  of  ascetic  habit,  several 
times  in  the  form  of  lower  abdominal  discom- 
fort caused  by  ovarian  congestion.  In  these 
cases  the  dose  was  reduced.  A striking  and  un- 
expected result  was  the  improved  general  health 
and  sense  of  well-being  that  occurred  in  the  suc- 
cessful cases. 

MATERIAL  AND  DOSAGE 

Synapoidin  is  described  by  its  manufacturers 
(Parke.  Davis  & Co.)  as  “a  balanced,  highly 
potent  gonadotropic  preparation  . . . obtained 
by  combining  chorionic  gonadotropin  with 
gonadotropic  hormone  extracted  directly  from 


the  anterior  pituitary."  It  is  based  on  the  work 
of  Evans3  and  his  associates,  later  confirmed 
and  extended  by  Mazer  and  Ravetz*  and  others. 
This  preparation  has  been  shown  to  stimulate 
the  ovary,  its  potency  far  exceeding  that  of  eith- 
er of  its  components.  It  has  been  used  effective- 
ly in  the  treatment  of  amenorrhea  and  of  dys- 
functional bleeding.  It  is  not  an  estrogen;  its 
action  depends  on  the  presence  of  potentially 
functional  ovarian  tissue.  The  recommended 
dose  of  this  preparation  is  1 to  2 cc  intramus- 
cularly. In  the  work  here  reported  a much 
smaller  dose  has  been  used.  In  testing.  0.02  cc 
of  the  1 :5  dilution  intradermally  was  found  suf- 
ficient, and  in  treatment  0.30  cc  of  the  same 
1 :f>  dilution  has  been  the  maximum  dose.  Since 
the  object  was  desensitization,  rather  than  gona- 
dotropic therapy  as  such,  all  injections  have 
been  strictly  intradermal. 

DISCUSSION 

Neither  the  concept  of  hormonal  auto-aller- 
gens nor  the  trse  of  gonadotropin  for  the  relief 
of  menstrual  migraine  is  new.  For  example, 
Finch’  iit  1938  and  subsequently  published  his 
finding  that  the  nausea  of  early  pregnancy  is 
allergic  in  nature  and  that  it  is  relieved  by  de- 
sensitization with  air  unidentified  hormone  ex- 
tracted from  corpus  Interim.  O’Sullivan0  in 
1939  recorded  the  successful  use  of  Emmenin,  a 
preparation  containing  placental  hormone,  in 
the  treatment  of  menstrual  headache.  She  made 
no  attempt  to  explain  its  mode  of  action,  which 
may  have  been  that  of  oral  desensitization.  The 
use  of  Synapoidin  as  described  in  this  paper- 
lias  not  previously  been  reported. 

There  are  as  many  cures  for  migraine  as  there 
are  causes  of  migraine — not  counting  the  sym- 
tom  remedies  such  as  ergotamine  or  the  anal- 
gesics. Relief  of  the  head  pain  is  accomplished 
by  removing  or  neutralizing  the  cause,  and  the 
causes  are  many.  It  cannot  be  claimed  that  all 
migraine  is  of  allergic  origin,  any  more  than 
it  can  be  said  that  all  asthma  derives  from  an 
allergy.  What  can  be  said  is  that  both  migraine 
and  asthma  are  not  disease  entities,  but  symp- 
tom complexes,  patterns  of  abnormal  reaction. 
And  the  greater  number  of  those  cases  that  can 
he  traced  to  a definite  cause  are  found  to  be 
allergic  in  their  origin. 

The  treatment  here  proposed  is  based  on  the 
sound  doctrine  that  clinically  allergic  individ- 
uals should  he  desensitized  to  offending  aller- 
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gens  that  cannot  be  eliminated  or  avoided.  In 
the  hands  of  the  specialist,  dealing  with  wom- 
en known  to  be  allergic,  the  field  of  this  thera- 
py is  limited.  If  it  can  be  adapted  to  the 
needs  of  the  gynecologist  and  the  industrial 
physician,  its  usefulness  will  be  much  greater. 
Demonstration  of  this  will  have  to  be  made 
by  workers  in  the  latter  fields,  for  they  are 
the  ones  to  whom  such  clinical  material  na- 
turally comes. 

The  difficulties  in  the  way  of  general  appli- 
cation of  this  method  are  not  great.  There  is 
only  one  right  way  to  make  an  intradermal 
test,  and  that  technique  has  to  be  learned  by  the 
doctor  or  his  office  assistant  who  essays  to  do  it. 
Anyone  who  can  do  a correct  intradermal  test 
can  do  intradermal  therapy.  Probably  desensi- 
tization can  be  accomplished  as  well  by  sub- 
cutaneous or  intramuscular  injection,  but  not 
with  the  low  dosage  recorded  in  this  paper. 


SUMMARY 

Certain  allergic  women  who  suffer  from  pre- 
menstrual headache,  premenstrual  tension,  and 
associated  dysfunctional  ailments  were  found 
to  have  sharply  positive  reactions  to  intradermal 
testing  with  a gonadotropic  preparation,  a 1 :5 
dilution  of  Synapoidin.  Numerous  controls  had 
a negative  response.  Women  showing  positive 

reactions  were  relieved  by  intradermal  desensi- 

> * 

tization  with  fhe  same  prepartion. 

This  method  of  test  and  treatment  is  simple, 
harmless,  and  effective.  It  is  recommended  for 
trial  by  gynecologists  and  industrial  physicians. 
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Fractures  of  the  External  Malleolus 

HARRY  A.  BARNES,  M.  D. 

Flagstaff,  Arizona 


'T'HE  custom  among  physicians  and  surgeons 
is  to  refer  to  all  fractures  in  the  region  of 
the  ankle  either  “ Potts-fractures”  or  Dupv- 
tren’s  fractures”  and  pay  very  little  attention 
to  the  mechanism  of  the  fracture  and  the  path- 
ology incident  to  the  trauma.  Any  attempt  to 
classify  these  fractures  other  than  on  an  anat- 
omical basis  is  beset  with  great  difficulty  and  no 
small  amount  of  confusion. 

SURGICAL  ANATOMY  OF  LOWER  END 
OF  FIBULA  AND  ANKLE  JOINT 
The  fibula  is  subcutaneous  in  its  lower  third 
and  its  lower  extremity  is  enlarged,  projected 
downward  and  is.  known  as  the  external  mal- 
leolus. The  lateral  surface  of  the  external  mal- 
leolus is  rounded  and  subcutaneous,  and  its  tip 
lies  about  one-half  inch  below  and  posterior  to 
that  of  the  internal  malleolus.  Its  posterior 
border  is  grooved  for  the  peroneal  tendons,  and 
its  tip  and  anterior  border  are  roughened  for 
the  attachment  of  ligaments.  Its  deep  or  inner 
surface  presents  an  articular  facet  for  the  later- 
al surface  of  the  body  of  the  astralagus.  The 
epiphyseal  line  of  the  tibia,  and  the  epiphysis 
included  the  external  malleolus.  Fusion  of  the 
lower  epiphysis  with  the  shaft  occur  about  the 


eighteenth  year.  The  centers  of  ossification  ap- 
pear about  the  second  year. 

Since  the  external  malleolus  is  a necessary 
part  of /the  component  parts  of  the  ankle  mor- 
a consideration  of  the  ankle  joint  is  ne- 
cessary. The  lower  ends  of  the  tibia  and  fibula 
are  firmly  united  by  strong  interosseous  and 
anterior  and  posterior  transverse  ligaments  and 
the  two  malleoli  project  downward  from  the 
inferior  articular  surface  of  the  tibia  to  form 
a deep  groove,  or  mortise  into  which  the  body 
of  the  astragalus  fits.  This  mortising  of  the 
body  of  the  astragalus  into  the  groove  formed 
by  the  malleoli  is  the  ankle  joint.  The  groove 
is  slightly  wider  in  front  than  behind,  thus  a 
forward  thrust  of  the  leg  on  the  foot  tends  to 
jam  the  astragalus  into  the  mortise.  A thin 
capsule  surrounds  the  joint.  The  strength  of 
the  joint  is  increased  by  the  addition  of  very 
strong  lateral  ligaments,  which  anchor  the  foot 
to  the  leg.  The  external  lateral  ligament  is 
weaker  than  its  counterpart,  the  deltoid  liga- 
ment of  the  internal  malleolus. 

CLASSIFICATION 

The  anatomical  classification  subserves  for 
clarity  a workable  understanding  of  fractures 
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and  dislocations  in  the  region  of  the  ankle  joint. 
With  reference  to  fractures  of  the  external  mal- 
leolus, there  may  be  named  in  order:  (1)  ever- 
sion fractures  of  the  external  malleolus  below 
the  joint  level  caused  by  mild  eversion  plus 
lateral  pressure  of  the  calcaneous  or  talus 
against  the  tip  of  the  malleolus,  usually  with 
no  torsion  of  the  foot;  (2)  those  occuring  at  the 
joint  level  or  above  with  some  separation  of 
tibia  and  fibula  resulting  from  rupture  of 
tibio-fibular  ligaments.  Separation  of  the  low- 
er epiphysis  of  fibula  alone  is  rare  and  is  me- 
chanically the  equivalent  of  fibula  fracture. 
Diagnosis  rests  upon  the  age  of  patient,  loca- 
tion of  lesion,  and  the  presence  of  cartilaginous 
crepitus,  if  any.  Few  cases  up  to  1916  were 
reported  in  which  there  was  considerable  dis- 
placement, or  any  difficulty  in  reduction  or 
retention. 

PATHOGENESIS  OF  FKAGTFRE 

According  to  Dr.  Kellogg  Speed  the  cause  of 
ankle  fracture  is  best  defined  as  being  the  re- 
sult of  indirect  violence  and  torsional  strain  and 
leverage  accompanied  by  compressive  force  from 
the  body  weight  plus  the  impact  force  of  the 
slip  and  turn  of  the  foot  delivered  through  the 
ankle  mortise.  This  strain  is  usually  received 
on  account  of  a twist  of  the  foot  by  a fall  or 
slip  off  a small  height,  such  as  a curb  stone, 
or  a fall  from  a height  onto  the  foot  in  the 
position  of  adduction  or  abduction. 

The  results  of  inversion  and  eversion  cause 
the  same  mechanical  stresses,  but  on  account  of 
the  anatomy  when  one  twists  the  foot  inward 
the  ankle  gives  completely  because  the  internal 
malleolus  does  not  extend  as  low  as  the  external 
malleolus,  and  the  individual  falls  and  sprains 
Ins'  ankle.  The  low  guarding  of  the  external 
malleolus  does  not  permit  the  same  degree  of 
eversion  and  fracture  results.  Thus,  rotation 
of  the  talus  during  inversion  of  the  foot  breaks 
off  the  external  malleolus,  and  rotation  during 
eversion  breaks  off  the  internal  malleolus.  The 
latter,  however,  is  not  for  our  consideration. 
It  is  well  to  note  that  these  fractures  are  never 
produced  in  pure  abduction  or  pure  adduction, 
there  always  being  some  degree  of  rotation  of 
the  talus  present. 

When  the  foot  is  fixed  on  the  ground  and  the 
leg  is  forcibly  rotated  outward  on  the  leg, 
the  astragalus  is  twisted  in  its  mortise  between 
the  malleoli  and  spreads  the  malleoli  apart. 


With  external  rotation  of  the  foot  on  the  leg 
the  anterior  portion  of  the  body  of  the  astrag- 
alus presses  against  the  anterior  border  of  the 
inner  surface  of  the  external  malleolus  forcing 
it  outward  and  backward.  Since  the  ligamen- 
tous attachments  are  stronger  than  the  bone 
itself,  a spinal  fracture  is  produced.  In  the 
typical  case  the  fracture  line  begins  at  the  front 
of  the  malleolus  just  below  the  point  where  the 
inferior  tibio-fibular  ligament  passes  backward 
across  the  joint  to  emerge  on  the  posterior  sur- 
face of  the  fibula.  According  to  Ashhurst  this 
is  the  simplest  type  of  fracture  and  relatively 
little  violence  is  necessary  to  produce  it,  with 
practically  no  displacement  of  the  fragments 
and  relatively  little  pain  and  disability.  This 
fracture  is  spoken  of  as  being  a first  degree  ro- 
tation fracture. 

DIAGNOSIS 

In  severe  fractures  of  the  ankle  with  dis- 
placement of  the  foot  on  the  leg,  the  diagnosis  _ 
of  fracture  is  made  at  a glance,  but  with  frac- 
tures of  the  external  malleolus  with  little  or 
no  displacement  the  diagnosis  between  sprain 
and  fracture  is  difficult  and  impossible  without 
the  Roentgen  Ray.  The  history  for  determining 
the  mechanism  of  fracture  is  most  important, 
and  no  reliability  should  be  placed  upon  the 
degree  of  swelling  seen  since  edema  is  not  a 
safe  guide  in  differentiating  between  fracture 
and  sprain,  as  a fracture  may  be  present  with 
little  swelling,  and  with  a severe  sprain  exten- 
sive swelling  may  be  present.  Diagnostically, 
points  of  acute  tenderness  are  of  some  aid. 
Tenderness  below  the  external  malleolus  usually 
means  sprain,  whereas  tenderness  around  either 
malleolus  is  diagnostic  of  fracture.  It  is  some- 
times possible  during  palpation  to  check  the 
presence  or  absence  of  deformity  as  noted  by 
inspection.  If  on  manipulation,  by  direct  pres- 
sure on  the  foot  when  the  leg  is  fixed,  pain  is 
elicited,  fracture  is  present.  This,  as  a rule, 
is  not  true  with  sprain.  Lateral  mobility  is 
tested  for,  and  if  present,  it  presupposes  frac- 
ture of  one  of  the  malleoli  or  both,  or  tibial 
fracture.  If  inversion  and  eversion  are  painful, 
a fracture  above  the  malleoli  is  present. 

TREATMENT 

The  principles  involved  in  the  correction  of 
any  fracture  about  the  ankle  joint  hold  here 
as  well  as  any  where  else,  and  are  as  follows: 
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1.  Restoration  of  proper  weight  bearing  line 
as  a whole. 

2.  Restoration  of  normal  anatomical  rela- 
tionship between  the  articular  surfaces  of  the 
joint. 

3.  Obtaining  a satisfactory  range  of  pain- 
less motion  in  the  joint. 

Treatment  is  directed  at:  first,  by  restora- 

tion of  the  astragalus  to  its  normal  position 
against  inferior  articular  surface  of  the  tibia, 
and  then  squeezing  the  malleolus  such  that  it 
with  the  uninjured  malleolus  will  firmly  grasp 
the  malleolus  in  a normal  manner.  Obviously 
those  fractures  with  no  displacement  need  only 
to  be  immobilized.  The  ideal  treatment  is  to 
reduce  the  fracture  before  swelling  occurs.  The 
emergency  treatment  consists  of  early  reduction 
plus  immobilization.  If  unable  to  transport  to 
hospital  immediately  it  is  important  to  pre- 
vent movement  of  the  foot  on  the  leg,  to  prevent 
damage  to  soft  tissues.  Other  immediate  meas- 
ures for  transportation  are:  (1)  the  use  of  the 
pillow  splint,  (2)  the  application  of  two  lateral 
board  splints  extending  beyond  the  foot  and 
not  above  the  knee,  after  securely  wrapping 
the  leg  and  foot  in  cotton.  Reposition  of  the 
foot  is  best  attempted  after  the  foot  is  in  splint, 
and  for  emphasis  again,  early  reduction  in 
spite  of  swelling.  It  need  not  be  emphasized 
that  X-rays  should  be  taken  in  the  A.P.  lateral 
and  postero-anterior.  If  fracture  is  seen  be- 
fore swelling  has  occurred,  apply  plaster  over 
very  little  padding,  maintaining  foot  in  dorsi- 
flexion  of  90  degrees,  and  in  mid  position  as 
regards  abduction  and  adduction,  such  that  a 
line  dropped  from  the  center  of  the  knee  will 
pass  between  the  first  and  second  toes. 

Speed  prefers  immediate  reduction  because  it 
reduces  the  possibility  of  bleb-formation  and 
pressure-necrosis  against  the  sharp  bone  edges 
of  the  fibula.  Reduction  is  preferred  using- 
general  anaesthesia  after  holding  the  astragalus 
well  up  against  the  malleolus,  and  then  drag- 
ging the  cracked  external  malleolus  over  to 
its  proper  position.  The  thigh  is  flexed  on  the 
body  (held  by  an  assistant),  leg  flexed  on  the 
thigh,  and  reduction  is  accomplished  by  bring- 
ing fragments  into  alignment.  Foot  is  placed 
in  slight  inversion  and  alignment  with  the  leg. 

Bolder  prefers  the  use  of  2',  novocain  anaes- 
thesia for  reduction  purposes.  After  reduction 
has  been  accomplished,  lie  advises  placing  the 


foot  at  right  angles  to  leg  with  slight  degree 
of  plantar-flexion,  stating  that  if  the  foot  be 
dorsiflexed  the  fore  part  of  the  talus  which  is 
wider  than  the  back  is  pressed  between  the  two 
malleoli  forcing  them  apart,  thereby  destroy- 
ing the  joint  mortise. 

In  fracture  dislocations  where  the  malleolus 
is  broken  at  the  joint  level,  it  is  often  impossible 
to  correct  dislocation  and  restore  the  socket  of 
the  ankle  joint  by  pressure  of  the  hand.  In 
such  cases  the  reaction  clamp  or  taut  wire  is 
favored  by  Bolder,  which  strongly  rotates  the 
foot  inward  and  hold  it  in  position  with  a 20 
kilogram  weight  until  fixation  is  applied  with 
plaster.  The  unpadded  plaster  cast  is  applied, 
molded  in  stirrup  fashion  to  the  sides  of  tin- 
leg  and  foot,  and  fashioned  with  a wet  muslin 
bandage.  A second  plaster  splint  is  applied  to 
the  back  of  the  leg,  and  the  sole  of  the  foot  from 
the  hollow  of  the  knee  to  the  tips  of  the  toes. 
In  the  application  of  the  plaster  splint,  firm 
pressure  should  be  exerted  on  the  malleoli,  re- 
membering that  the  east  should  be  of  uniform 
strength  throughout  to  prevent  fresh  lateral 
subluxation  by  the  tension  of  the  pronators  or 
abductors.  If  the  pressure  is  relaxed  the  foot 
may  be  displaced.  After  the  cast  has  set,  a 
post  reduction  X-ray  is  taken.  If  there  is  only 
a slight  displacement  the  cast  is  removed,  re- 
duction carried  out  a second  time  and  case  re- 
applied in  former  fashion.  This  procedure  is 
repeated  until  no  displacement  exists.  If  there 
is  only  1 mm.  displacement  of  the  talus  the 
joint  is  incorrect  because  the  joint  surfaces  are 
incorrect,  and  the  articular  cartilages  will  be 
rubbed  away  producing  painful  arthritis  de- 
formans. If  no  displacement  or  no  swelling- 
are  present,  a walking  iron  is  applied  one  hour 
after  plaster  has  set,  and  the  patient  can  walk 
at  once.  Otherwise  he  is  left  supported  on  a 
“Braun  splint”  until  the  next  day  to  prevent 
any  outward  rotation  of  the  foot.  Severe  swell- 
ing is  relatively  rare  because  only  bones,  ten- 
dons, and  skin  are  involved,  there  being-  as  a 
rule  no  muscles  torn.  The  cast  remains  on  six 
weeks,  in  case  of  fracture  without  dislocation 
after  which  weight  bearing  is  permitted.  With 
dislocation,  it  is  left  on  from  seven  to  ten  weeks. 
Too  early  weight  bearing  even  at  six  weeks  may- 
cause  a fi’esh  subluxation  in  valgus  position  if 
the  callous  is  still  soft.  Incidentally,  varicose 
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veins  and  chronic  leg  ulcers  are  improved  by 
the  use  of  this  method. 

There  are  many  arguments  in  favor  of  the 
ambulatory  treatment  of  ankle  fractures,  when 
applicable  to  simple  uncomplicated  fractures. 
Such  arguments  are  as  follows:  (1)  only  four 
muscles  are  immobilized  namely,  the  tibialis 
anterior  and  posterior,  peroneus  longus,  and 
brevis, 

(2)  the  knee  joint  and  toe  joints  are  ac- 
tive from  the  first, 

(3)  circulation  in  the  immobilized  parts  is 
good  as  the  patient  gets  about. 

(4)  the  morale  of  the  patient  is  much  bet- 
ter, 

(5)  no  local  or  general  complications  such 
as  thromboses,  pulmonary  or  cardiac 
complication, 

(6)  usually  there  is  a full  range  of  mobili- 
ty in  the  joint  after  the  cast  is  re- 
moved. In  older  people  approximately 
one-half  range  is  possible.  The  skin 
is  normal,  the  bones  show  little  atrophy 
or  demineralization  from  prolonged 
rest. 

Recently  open  malleolar  fractures  are  con- 
verted into  closed  fractures ; the  wound  is  care- 
fully excised,  the  skin  only  is  sutured,  no  suture 
of  the  ligaments  permitted ; the  open  fracture 
then  reduced  to  a closed  fracture  is  treated  as 
previously  outlined. 

The  after  treatment  of  uncomplicated  frac- 
tures in  Bolder ’s  clinic  is  begun  with  the  ap- 
plication of  an  Unna  paste  boot — in  from  three 
to  six  weeks  after  the  original  cast  has  been  ap- 
plied. Walking  on  toes  is  encouraged  to 
strengthen  arch  muscles.  Massage  and  passive 
movement  are  not  favored  by  Bohler.  He  states 
that  an  Unna  boot  is  better  than  a massage  be- 
cause it  supports  the  circulation,  thus  prevent- 
ing the  foot  and  ankle  from  becoming  swollen. 
An  arch  support  is  made  from  plaster  mold  of 
the  foot.  Other  methods  maintaining  the  sup- 
port of  the  arch  are  strapping  with  adhesive, 
use  of  a high  shoe  with  a stiff  shank,  and  in- 
sisting upon  patient  walking  with  toes  pointed 
inward. 

The  principles  applied  in  the  treatment  of  an 
infected  malleolar  fracture  are  as  follows : 

(1)  Leave  wound  open,  excise  crushed  and 
dirty  tissues  after  administering  the 


usual  dose  of  tetanus  antitoxin  pro- 
phylacticallv. 

(2)  Reduce  fracture,  apply  cast,  cut  win- 
dow in  cast,  and  place  leg  on  Braun 
splint. 

(3)  If  the  ankle  joint  is  infected,  and  if 
there  are  no  signs  of  inflammation  in 
the  surrounding  soft  parts,  drainage  is 
effected  after  reduction  by  the  screw 
traction  apparatus  (5  kil.  wt.).  Trac- 
tion pulls  the  articular  surfaces  apart, 
and  drainage  is  thereby  effected. 

(4)  When  the  wound  is  closed,  the  unpad- 
ded plaster  splint  is  applied,  window  is 
cut  at  site  of  wound.  No  WET 
DRESSINGS  OF  ANY  KIND.  Op- 
erative reduction  is  not  favored  by 
most  men,  by  the  use  of  pin  screws 
and  wires. 

C.  M.  Greenslade  writing  in  the  New  Zealand 
Medical  Journal  on  the  ambulatory  treatment 
of  Malleolar  fractures  advocates  the  use  of  the 
Delbet  splint  in  the  absence  of  extensive  blab 
formation  and  compound  fracture.  The  ad- 
vantages claimed,  in  addition  to  those  already 
mentioned,  are  the  minimum  loss  of  time  from 
industry,  and  freedom  from  vascular  complica- 
tions. These  men  prefer  spinal  analgesia  to 
secure  relaxation  and  painless  manipulation. 
With  the  work  of  Bohler,  local  analgesia  is 
preferred  by  many  men.  Attention  is  called  to 
the  fact  at  this  time  that  the  patient  frequently 
experiences  numbness  of  the  injured  limb,  and 
then  bears  weight  upon  the  injured  limb,  and 
a simple  eversion  and  abduction  fracture  is 
changed  to  marked  evasion  and  abduction  with 
an  addition  backward  displacement  of  the  foot 
on  the  leg. 

Other  proponents  of  the  early  ambulatory 
treatment  of  malleolar  fractures  base  their  rea- 
sons on  the  pathology  of  fracture,  with  sequella 
of  ecchvmoses  hemorrhage,  organization,  forma- 
tion of  adhesions,  stiff  joint,  etc.  Krida  writ- 
ing in  the  annals  of  surgery  speaks  of  the 
“Traumatic  flat  foot’’  developing  when  the 
foot  turns  outward,  gradually  preventing  com- 
plete voluntary  or  passive  adduction  and  arch 
reconstruction.  This  author  believes  in  early 
movement.  In  the  presence  of  displacement, 
reduction  is  done  followed  by  a short  period 
of  rest.  If  there  is  no  displacement,  a two  to 
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three  day  rest  in  a sheet  wadding  compresion 
bandage  is  advised.  This  procedure  is  open 
to  criticism  today.  Following  the  rest  period, 
adhesive  plaster  is  applied  with  foot  in  slight 
dorsi-flexion  and  adduction,  and  toes  in  very 
moderate  planter-flexion.  Adhesive  plaster  is 
used  much  as  plaster.  The  patient  is  instructed 
to  move  the  ankle  joint ; by  keeping  toes  plant- 
er-flexed, the  patient  uses  tibialus-anticus. 
Weight  bearing  and  walking  are  permitted 
three  to  six  days  after  injury  using  a shoe,  the 
heel  of  which  lias  been  raised  a quarter  of  an 
inch  on  the  inner  side.  Adhesive  is  renewed 
every  four  to  six  days.  Treatment  is  continued 
for  six  weeks. 

Complications 

(1)  Malunion. 

(2)  Interposition  of  strip  of  periostum  be- 
tween tibia  and  broken  malleolus. 

(3)  Outward  dislocation  of  foot. 

(4)  Infection. 

(5)  Traumatic  flat  foot. 

(6)  Painful  joint,  and  arthritis  deformans. 

Prognosis 

The  prognosis  is  dependent  upon  whether  or 
not  anatomical  reposition  of  fragments  is  ob- 
tained, and  maintained  over  a sufficiently  long- 
period  of  time.  Healing  of  the  ligaments  and 
reestablishment  of  the  conformity  of  the  tibio- 
astragaloid  articulation  and  as  to  whether  or 
not  there  are  weakened  calf  muscles,  shortening 
of  the  tendo-Achilles,  loss  of  lateral  ankle  mo- 
tion, and  incomplete  restoration  of  the  articular 
surfaces  of  the  ankle  mortise. 

Among  the  listed  errors  in  the  treatment  of 
malleolar  fractures  there  are: 

(1)  Neglect  of  X-ray. 

(2)  Omission  of  local  anaesthesia  before 
taking  X-rays  of  fractures  in  those 
cases  with  doubtful  subluxation. 

(3)  Attempts  to  correct  the  position  of  the 
foot  when  the  knee  is  extended.  The 
Tendo-Achilles  may  be  so  tense  that 
backward  displacement  cannot  be  cor- 
rected. Fixation  of  the  foot  in  dorsi- 
flexion — which  widens  the  socket  of 
the  ankle  and  later  produces  instabili- 
ty- 

(4)  Too  early  removal  of  the  cast  especial- 
ly in  fractures  with  subluxation,  with 


resultant  fresh  sublaxation,  and  last- 
ing disability. 

(5)  [Ise  of  massage  too  early  in  fractures 
with  dislocation.  This  produces  stiff- 
ness of  the  joint  and  lasting  disability. 

(6)  Fixation  of  foot  in  abduction.  Front 
part  of  foot  should  be  slightly  abducted 
and  the  heel  correspondingly  abducted, 
so  that  the  heads  of  tin-  first  and  fifth 
metatarsals  are  no  the  same  level. 

(7)  Neglect  of  systematic  walking  exercises 
and  preservation  of  the  longitudinal 
arch  of  the  foot. 

TREATMENT  OF  COMPLICATIONS 
In  the  event  of  malunion  with  valgus  de- 
formity, an  osteotomy  of  the  fibula  followed 
by  manipulation  will  usually  effect  a correction. 
Occasionally  the  space  between  the  internal  mal- 
leolus and  the  astragalus  is  filled  with  scar 
tissue,  which  must  be  excised  before  the  astrag- 
alus can  be  approximated  to  the  internal  mol- 
leolus,  in  the  restoration  of  the  joint  mortise. 
Bolder  prefers  spinal  anaesthesia,  divides  the 
malleolus  in  line  of  original  fracture,  and  rec- 
tifies the  foot  by  the  Schultze  apparatus.  Up 
to  three  months  after  injury  the  ordinary  frac- 
ture can  be  reduced  by  the  bloodless  method,  by 
the  use  of  the  “Redresseut-  of  Schultze”  or  the 
‘ ‘ Phelps-Gocht  ’ ’ apparatus. 

SUMMARY 

(1)  A survey  of  the  methods  of  treatment 
of  fractures  of  the  external  malleolus 
by  various  authors  has  been  attempted. 

(2)  The  mechanism  and  pathology  of  frac- 
ture has  been  stressed,  as  to  their  bear- 
ing upon  treatment. 

(3)  Reasons  for  failure  in  the  treatment  of 
malleolar  fractures  have  been  cited. 

(4)  Early  reduction  and  the  ambulatory 
treatment  have  been  stressed. 
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RECOMMENDATIONS  FOR  A VENEREAL 

DISEASE  CONTROL  PROGRAM 
IN  INDUSTRY 

Report  of  the  Advisory  Committee  on  the 
Control  of  Venereal  Diseases 
Otis  L.  Anderson,  Chairman 

In  order  to  assemble  current  authoritative  in- 
formation and  to  formulate  basic-  principles  ap- 
plicable to  a program  of  venereal  disease  con- 
trol in  industry,  tbe  Surgeon  General  has  ap- 
pointed an  Advisory  Committee  to  the  United 
States  Public  Health  Service.  This  Commit- 
tee has  outlined  the  objectives  of  such  a pro- 
gram as : 

A.  Medical  and  Public  Health: 

1.  To  find  and  refer  for  proper  medical 
management  all  cases  of  venereal  dis- 
eases among  workers  in  industry. 

2.  To  establish  equitable  policies  for  the 
employment  of  applicants  and  contin- 
uation of  services  of  employees  who 
have  venereal  diseases. 

3.  To  coordinate  the  community  and  in- 
dustrial venereal  disease  control  pro- 
grams. 

B.  Employee: 

1.  To  improve  the  physical  condition  of 
employees. 

2.  To  reduce  the  number  of  workdays 
lost  through  illness  or  injury. 

3.  To  provide  job  placement. 

4.  To  prolong  and  increase  the  earning 
power  of  employees. 

C.  Employer: 

1.  To  reduce  compensation  costs. 

2.  To  lessen  work  interruptions  and  la- 
bor turnover. 

3.  To  enhance  production  by  increasing 
tbe  efficiency  of  workers. 

4.  To  minimize  personnel  problems. 

In  order  to  assure  agreement  on  all  phases 
of  fundamental  policy,  the  committee  recom- 
mends that  certain  agencies  be  consulted  in  car- 
rying out  this  progam : the  State  labor  depart- 
ment, industrial  commission  or  similar  depart- 
ment of  State  government ; the  appropriate 
committee  of  the  State  medical  society ; the 
association  representing  employers;  the  labor 


organizations;  appropriate  voluntary  health  and 
welfare  associations. 

Responsibility  for  the  administration  of  the 
program  should  be  shared  by  tbe  industrial  hy- 
giene and  veneral  disease  divisions  of  the  State 
health  department.  The  program  should  be 
inaugurated  without  a complete  educational 
program.  The  employee  should  be  convinced 
that  adequate  treatment  protects  both  his  health 
and  his  ability  to  earn  a living,  and  the  em- 
ployer that  not  all  cases  of  venereal  disease 
are  infectious,  through  an  educational  program 
before  venereal  disease  control  measures  are 
introduced. 

In  order  that  the  control  program  may  be  ef- 
fective, preemployment  examinations  should  be 
mandatory  for  all  workers.  Laboratory  tests 
for  syphilis  and  gonorrhea  should  be  made  a 
part  of  the  periodic,  reemployment  or  “return 
from  illness’’  physical  examinations  which  are 
the  policy  of  the  industry.  The  interval  be- 
tween examinations  should  under  no  circum- 
stances be  more  than  three  years. 

It  is  of  utmost  importance  that  the  results  of 
the  medical  examination  be  considered  confiden- 
tial between  the  worker  and  the  medical  staff. 
Information  should  be  furnished  to  others  only 
with  the  consent  of  the  individual  concerned  or, 
failing  this,  on  legal  advice.  The  medical  staff 
should  make  proper  recommendations  to  the 
management  as  to  the  physical  fitness  of  the 
employee  for  work.  When  the  usual  clinical 
record  is  kept  in  an  open  file,  venereal  disease 
forms  should  be  filed  in  the  medical  department 
for  the  use  of  the  medical  staff  only. 

There  is  no  reason  for  denying  employment 
to  an  applicant  or  for  discharging  an  employee 
because  an  examination  has  revealed  evidence  of 
syphilis  or  gonorrhea,  provided : 

1.  That  the  employee  agrees  to  place  himself 
under  competent  medical  management; 

2.  That,  if  the  disease  is  in  the  infectious 
stage,  employment  should  be  delayed  or  inter- 
rupted until  such  time  as  a noninfectious  state 
is  established  through  treatment  and  open  le- 
sions are  healed : 

3.  That  when  syphilis  exists  in  a latent  stage, 
employment  should  not  be  delayed  nor  inter- 
rupted ; 

4.  That  employment  may  be  deferred  or  de- 
nied when  the  individual  is  an  industrial  haz- 
ard ; 
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5.  That  occupational  readjustments  of  em- 
ployees be  made  of  individuals  developing  di- 
sabling manifestations; 

b.  That  workers  with  syphilis  in  any  of  its 
stages  be  excluded  from  areas  where  there  is 
exposure  to  chemicals  which  may  produce  toxic 
reaction,  and  those  having  cardiovascular  sy- 
philis or  neurosyphilis  should  not  be  exposed  to 
physiologic  stresses ; 

7.  That  workers  with  gonorrhea  should  be 
allowed  to  work  only  under  special  medical  ob- 
servation during  the  administration  of  sulfona- 
mide drugs. 

The  applicant  or  the  employee  whose  ex- 
amination reveals  evidence  of  a venereal  disease 
should  be  called  to  the  industrial  physician’s  of- 
fice for  a conference.  He  should  be  instructed 
as  to  the  nature  of  the  disease  which  he  has 
in  order  that  he  may  cooperate  intelligently 
with  the  requirements  of  the  program.  He 
should  be  referred  to  a reputable  source  for 
medical  attention  and  be  furnished  with  a letter 
directed  to  his  physician  stating  the  results 
of  the  examination  and  what  is  expected  of  the 
employee  as  to  regularity  of  treatment  if  he  is 
to  be  employed.  The.  industrial  physician 
should  receive  a record  of  treatment  at  about 
monthly  intervals.  The  names  of  individuals 
who  have  neglected  or  refused  treatment  should 
lie  turned  over  to  the  health  department  for 
appropriate  action  in  bringing  them  back  to 
treatment. 

The  plant  physician  making  a tentative  diag- 
nosis of  communicable  syphilis  or  gonorrhea 
should  without  delay  acquaint  the  appropriate 
health  authority  with  the  facts. 


TRANSPORTATION  PLANS  FOR 
CIVILIAN  DEFENSE 
Transportation  for  casualties  from  scenes  of 
disaster  to  hospitals  and  for  injured  persons  or 
other  patients  removed  from  Causalty  Receiving 
Hospitals  to  Emergency  Base  Hospitals  are  in- 
cluded in  plans  for  emergency  transport  serv- 
ice during  war  disasters,  described  in  recent 
Operations  Letters  issued  by  the  Office  of  Ci- 
vilian Defense. 

Plans*  for  local  transportation  are  centered 
in  the  Transport  Officer  of  the  U.  S.  Citizens 
Defense  Corps.  It  is  the  duty  of  the  Transport 
Officer  In  mainlain  inventories  of  local  equip- 
ment that  can  be  used  by  the  various  emergency 
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services  of  the  Citizens  Defense  Corps,  and  he 
is  responsible  for  organization,  training,  and 
supervision  of  volunteer  drivers’  units.  Such 
equipment  may  include  passenger  cars,  station 
wagons,  motorcycles,  ambulances  and  other  pri- 
vate vehicles.  The  instructions  provide,  how- 
ever, that  ambulances  and  cars  or  trucks  used 
as  improvised  ambulances,  with  their  drivers, 
should  be  assigned  regularly  to  the  Emergency 
Medical  Service  and  be  under  its  direction. 

Through  joint  action  of  the  Office  of  Defense 
Transportation  and  the  Office  of  Civilian  De- 
fense, concurred  in  by  the  War  and  Navy  De- 
partments, local  commercial  motor  vehicles,  in- 
cluding taxicabs  and  trucks  of  small  operators, 
which  are  now  under  the  jurisdiction  of  the  Of- 
fice of  Defense  Transportation,  have  been  re- 
leased to  and  also  are  available  to  the  Trans- 
port Officer  for  local  service  in  case  of  war 
emergency.  He  may  make  use  of  such  vehicles 
immediately,  without  appliation  to  the  ODT. 

For  transport  facilities  needed  outside  the 
local  area,  such  as  might  be  required  for  eva- 
cuation of  civilians  or  for  transfer  of  injured 
persons  to  Emergency  Base  Hospitals  in  other 
cities  or  rural  areas,  the  OCD  and  the  ODT  are 
cooperating  in  the  organization  of  motor  trans- 
port units  in  the  larger  common,  contract,  and 
private  motor  carriers  of  the  critical  areas  of 
the  country.  These  units,  which  will  be  trained 
in  convoy  service,  will  be  provided  by  the  ODT 
on  request  of  the  local  Commander  of  the  Citi- 
zens Defense  Corps  through  the  State  Trans- 
port Officer  and  proper  ODT  district  managers. 
ODT  is  at  present  developing  an  organization 
in  the  critical  areas  of  the  country  under  which 
its  district  managers  will  make  contact  with  the 
local  Transport  Officers  to  make  certain  that 
each  community  is  organized  to  function  under 
the  plan. 


MISCELLANY 


DOCTOR  AS  DUPE 

A profitable  field  for  the  promoter  is  the 
medical  journal  which  has  a distinguished  scien- 
tific editor,  and  impressive  staff  of  associate 
editors,  and  a display  of  advertising  limited  to 
sanatoria.  This  type  of  journal  is  more  digni- 
fied than  the  typical  commercial  and  it  does  not 
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reveal  itself  for  what  it  is.  It  is,  forsooth,  a 
business  venture  of  a particular  kind.  The 
journal  is  written  by  specialists  for  the  general 
practitioner  of  medicine,  yet  neither  the  special- 
ist nor  the  practitioner  lias  anything  to  do  with 
its  publication.  The  specialist  writes  the  arti- 
cles anil  be  is  rewarded  with  a paragraph  of 
flattering  biography.  The  practitioner  gets  the 
journal  free.  The  promoter  gets  the  profit- 
derived  from  the  sale  of  advertising  space  to 
the  hospitals.  There  may  he  nothing  wrong 
in  the  arrangement,  yet  we  feel  that  the  pub- 
lication of  a scientific  journal  should  he  direct- 
ed by  a scientific  body  and  not  by  a promoter. 
The  promoter  owns  the  journal,  and  he  can 
shake  the  doctors  off  the  limb  whenever  he  takes 
a notion.  The  doctor  then  will  have  no  recourse 
hut  to  nurse  his  bruises. 

— Rocky  Ml.  Med.  Jo. 


SHOCK 

I.  EMPIRIC  TREATMENT 

a.  Rest 

b.  Warmth 

c.  Elevation  of  the  feet 

d.  Tight  bandaging  of  the  extremities 

e.  Administration  of  sedatives 

f.  Stimulants 

g.  Vasospastics 

II.  SPECIFIC  TREATMENT 

A.  Blood  substitutes: 

1.  Plasma 

2.  Serum 

1.  Normal,  concentrated  or 
diluted  2.  Dried.  3.  Calci- 
fied. 

3.  Whole  blood 

4.  Crystalloids 

a.  Sodium  chloride 

h.  Dextrose  d.  Hartmann's  solution 
c.  Ringer’s  solution  e.  Locke’s  solu- 
tion 

5.  Water 

6.  Acacia 

7.  Red  cells 

8.  Hemoglobin  (pure  cyrstalline;  Ring- 
er’s solution) 

!).  Ascitic  fluid;  pleural  fluid 

10.  Albumin,  human  and  bovine 

11.  Whole  bovine  plasma  and  serum 

12.  Gelatin  (animal  protein  from  fish 
bladder) 


13.  Pectin  from  citrus  fruits 

14.  Amino  acids 

B.  Oxygen  therapy 

C.  Adrenal  cortical  extract 

—III.  Med.  Jo. 


RATIONAL  RATIONING 

One  of  tho  impresuons  gained  by  reading 
the  testimony  given  before  a subcommittee  of 
the  II . S.  Senate  Committee  on  Education  and 
Labor,  of  which  Senator  Claude  Pepper  is 
chairman,  as  reported  in  the  J.A.M.A.*  is  that 
the  numerical  distribution  of  physicians  with 
respect  to  population  is  the  important  thing 
in  the  maintenance  of  the  public  health,  as  far 
as  government  is  concerned. 

We  concede  that  it  is  important,  but  it  is 
not  the  whole  story.  The  modern  physician, 
both  urban  and  rural,  depends  for  his  effec- 
tiveness upon  hospitals,  transport,  electric  pow- 
er, and  the  willingness  of  the  people  in  the 
area  he  serves  to  accept  his  services.  Whether 
the  question  is  one  of  bringing  the  physician 
to  the  people  or  group  of  people,  or  the  people 
to  the  physician  or  group  of  physicians,  com- 
munications are  of  primary  importance.  Living 
conditions,  especially  in  winter,  may  be  of  the 
utmost  significance  with  respect  to  the  amount 
of  disease' occurring  in  a given  area.  Bungled 
rationing  with  respect  to  gasoline,  tires,  fuel 
oil,  or  power  could  materially  alter  the  medical 
efficiency  of  physicians  in  a given  area  no  mat- 
ter what  the  numerical  phvsician-to-population 
ratio  might  be.  Similarly,  a fuel  oil  and  power 
shortage  in  another  area  might  so  suddenly  in- 
crease the  amount  and  severity  of  disease,  so 
impair  the  efficiency  of  hospital  operation  that 
the  physicians  and  hospitals,  though  numerical- 
ly correct  with  respect  to  medical  exponents 
and  hospital  beds  in  relation  to  population, 
might  he  unable  to  cope  with  the  situation. 

It  would  seem  to  us  that  to  date  no  one  has 
paid  particular  attention  to  the  vital  matter 
of  medical  effectiveness,  which  seems  likely  to 
become  a larger  problem  as  rationing  becomes 
— as  it  must — more  severe  and  more  inclusive. 
We  urge  that  it  he  not  overlooked  in  the  present 
concentration  of  thought  on  the  matter  of  mere 
physician  distribution.  It  is  to  be  kept  in  mind 
also  that  as  more  and  more  of  the  young  men 
go  into  the  armed  services,  the  care  of  the  ci- 
vilian population  will  he  carried  on  largely  by 
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the  group  of  men  45  years  of  age  and  over. 
In  the  age  group  of  65  and  over  a “bare  30 
per  cent”  are  effective  for  all  purposes;  in  the 
group  of  45  to  54  there  are  31.399  physicians; 
in  the  group  of  55  to  65,  30,000  physicians. 
What  could  he  considered  the  effectiveness  of 
this  group,  45  to  65.  comprising  61,399  medical 
men?  Examination  of  the  men  for  the  armed 
services  showed  a rapid  increase  in  the  number 
of  physical  defects  for  eacli  decade.  What  sig- 
nificance has  this  fact  when  related  to  the  ef- 
fectiveness of  this  45  to  65  age  group? 

There  is  no  doubt  that  a physial  examina- 
tion of  this  group  (45  to  65)  would  show  a 
rapid  decline  in  energy  available  for  civilian 
population  care  with  each  additional  decade 
above  45. 

How  will  this  affect  the  plans  for  distribu- 
tion? Is  one  doctor  per  1,500  of  population  suf- 
ficient regardless  of  the  level  of  the  physician 
group  helath  in  that  area  ? What  is  the  level 
of  the  physician  group  health  in  any  given 
area?  Does  any  one  know?  We  doubt  it. 

These  61,399  physicians  must  last  out  the 
duration;  there  seems  to  be  little  prospect  of  in- 
creasing their  number.  Will  we  be  as  wasteful 


of  our  physician  stock  pile  as  we  were  of  our 
rubber?  As  heedless  of  conservation  until  it  is 
too  late?  There  can  be  no  synthetic  physicians, 
remember.  Isn’t  it  about  time  we  took  stock 
of  the  group  health  of  the  45  to  65  age  group? 
Isn’t  it  time  now  to  see  to  it  that  every  facility, 
for  transport  especially,  and  for  maximum  ef- 
fectiveness of  operation  and  practice  be  assured 
to  this  small  group  upon  whom  rests  the  res- 
ponsibility for  the  national  health  ? Wise  plan- 
ning can  effect  much  benefit;  tinkering  with  a 
system  of  medical  practice  in  the  middle  of  a 
war  could  be  disastrous. 

This  is  no  time  to  be  content  with  patch-work. 
Rational  rationing  and  national  planning  are 
called  for;  let  us  have  them,  and  let  them  be 
practical.  — X.  Y.  St.  J.  of  Med. 


NO  KNOWN  METHOD  OF  CORRECTING 
COLOR  BLINDNESS 

Despite  unsubstantiated  claims  to  the  con- 
trary, methods  of  correcting  color  blindness  are 
unknown.  The  Journal  of  the  American  Medicat 
Association  for  March  20  warns.  The  Journal 
says : 

“Newspaper  publicity  given  recently  to  an 


TURNER’S  CLINICAL  AND 
X-RAY  LABORATORIES 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 

CLINICAL  PATHOLOGY 

X-RAY  DIAGNOSIS 

X-RAY  THERAPY 

RADIUM  THERAPY 

GEORGE  TURNER.  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


i ' HE  cows’  milk  used  for  Lactogen  is  scientifically 
mod:fied  for  infant  feeding.  This  modification  is  ef- 
fected by  the  addition  of  milk  fat  and  milk  sugar  in 
definite  proportions.  When  Lactogen  is  properly  di- 
luted w'th  water  it  results  in  a formula  containing  the 
food  substances — fat,  carbohydrate,  protein,  and  ash 
- — in  approximately  the  same  proportion  as  they  exist 
in  women’s  milk. 


No  advertising  or  feed- 
ing directions,  except  to 
physicians.  For  feeding 
directions  and  prescrip- 
tion blanks,  send  your 
professional  blank  to 
' Lactogen  Dept."  Nestle’s 
Milk  Products,  Inc.  155  E. 
44th  St.,  New  York,  N.  Y. 


My  own  belief  is,  as  already 
stated,  that  the  average  well 
baby  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those 
in  human  milk.” 

John  Lovett  Morse,  A.M.,  M.D. 

Clinical  Pediatrics,  p.  156 


DILUTED  MOTHER’S 
LACTOGEN  * MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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alleged  cure  for  color  blindness  seems  to  eman- 
ate from  one  J.  II.  Lepper,  optometrist,  of  Ma- 
son City,  Iowa.  In  reply  to  inquires  concerning 
his  procedure  for  correcting  color  blindness,  a 
form  letter  is  sent  in  which  it  is  stated  ‘YES, 
YOUR  CASE  OF  COLOR  BLINDNESS  CAN 
BE  CORRECTED.  IF  WE  DO  NOT,  IT 
WILL  BE  THE  FIRST  CASE.'  The  statement 
also  suggests  that  cases  take  from  two  to  three 
weeks  for  correction.  If  the  patient  comes  to 
Mason  City,  +-">  a day  is  charged.  If  the  pros- 
pect finds  it  impossible  to  come  to  Mason  City, 
Leper  says  he  can  send  the  same  equipment,  in- 
volving two  pairs  of  special  colored  glasses  and 
one  color  vision  test  book,  for  a total  of  $2o. 
A lamp  with  a reflector  and  a 60-watt  bulb  and 
a.  flasher  if  obtainable  are  also  required  for 
home  treatment.  The  form  letter  is  accom- 
panied by  a list  of  testimonials,  none  of  them 
signed  by  the  writer’s  full  name.  Color  blind- 
ness is  a congenital  defect.  Despite  unsubstan- 
tiated claims  to  the  contrary,  methods  of  cor- 
recting this  condition  are  unknown.  Many  let- 
ters sent  to  the  headquarters  of  the  American 
Medical  Association  indicate  that  men  who  have 
had  difficulty  in  gaining  entrance  to  the  navy 


86c  out  of  each  $1.00  gross  Income 
used  for  members  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(57,000  Policies  in  Force) 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 

WIVES  AND  CHILDREN 

$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  Indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

41  years  under  the  same  management 

$2,418,000.00  INVESTED  ASSETS 

$11,350,000.00  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  Incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  - Omaha,  Nebraska 


or  the  air  force  have  been  given  false  hopes  by 
this  wholly  unwarranted  publicity  for  an  un- 
established procedure.  ’ ’ 


IDEAL  OBSTETRICS 

Eve:y  physician  who  walks  into  a delivery 
room  should  have  such  a procedure  mentally 
outlined  to  avoid  confusion  and  wasteful  fum- 
bling. When  a woman  is  bleeding  profusely  her 
doctor  must  think  straight  and  act  deliberately 
if  he  is  to  save  her  life. 

1.  Many  of  the  common  mistakes  which  cause 
fetal  ami  material  mortality  are  avoidable. 

2.  Ninety  per  cent  of  women  deliver  normal- 
ly if  allowed  to;  therefore,  avoid  that  danger- 
ous ten  per  cent  by  learning  to  distinguish  nor- 
mal from  abnormal. 

3.  A woman  who  cramps  and  spots  is  an  ec- 
topic until  proven  otherwise. 

4.  If  you  first  classify  an  abortion,  the  treat- 
ment is  then  standard. 

”>.  Never  meddle  with  women  who  bleed  in 
the  last  trimester.  They  are  abnormal  cases. 

6.  Verify  fetal  presentation  early,  as  breech 
and  transverse  may  get  you  into  trouble. 

7.  The  question  in  every  primiparous  labor 
is,  “Will  the  head  come  through  the  pelvis?” 

8.  Any  labor  of  twenty-four  hours  or  more  is 
prolonged  and  belongs  in  the  abnormal  group. 

!).  Never  use  posterior  pituitary  substance  in 
the  first  stage  of  labor. 

ID.  Do  not  rupture  membrances  promiscuous- 
ly- 

11.  Abuse  with  forceps  leaves  a telling  mark. 

12.  Learn  to1  deliver  impacted  shoulders  as 
there  is  no  time  for  consultation. 

13.  Be  prepared  for  post  partum  hemorrhage 
as  the  warning  is  brief. 

14.  Obtain  the  advice  of  a consultant  early  to 
keep  out  of  trouble.  Don’t  wait  until  you  are 
in  trouble  to  ask  him  to  share  the  blame  of  mis- 
management. 

Doctors  in  general  practice  can  perform  an 
excellent  brand  of  normal  obstetrics.  However, 
to  do  so  they  must  be  constantly  alert  to  pick 
out  abnormal  cases.  These  simple  axioms 
should  serve  to  avoid  many  of  the  common  mis- 
takes nofed  in  the  average  general  hospital. 

—Jo.  M.  8.  M.  8. 


Europe  got  its  bonds  from  Hitler — over  here 
we  can  get  them  from  Uncle  Sam. 
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IN  ADVISING  YOUR  PATIENTS 
ON  SMOKING 


Remember —Philip  Morris  claims  come  from 
completely  reliable  sources 


THE  source  of  findings  counts  as  much  as  the  findings 
themselves.  Philip  Morris  Cigarettes  have  been  proved * 
definitely  and  measurably  less  irritating  to  the  nose  and 
throat  not  by  anonymous  chemists,  hut  by  competent  medical 
authorities  whose  studies  have  been  published  by  leading 
medical  journals. 

Not  only  have  laboratory  tests  shown  Philip  Morris  to 
be  superior,  hut  clinical  evidence  as  well  has  given  complete 
corroboration.* 

Only  something  made  differently  can  produce  a difference 
in  results.  And  Philip  Morris  cigarettes  are  made  differently. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  F eb.1935,  V ol.  XLV,  No.  2, 149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.l,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32.  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11.  590-592. 
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SOUTHWEST  SPECIALISTS 

EL  PASO,  TEXAS 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 


K.  D.  LYNCH,  M.  D. 

Genito  urinary  Surgery 
507  Mills  Bldg.  El  Paso 


LESLIE  M.  SMITH,  M.  D. 

RAYMOND  P.  HUGHES,  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCY 

925-31  First  National  Bank  Bldg.  El  Paso 


GERALD  H.  JORDAN.  M.  D. 

Gynecology  and  Surgery 
1305-07  First  National  Bank  Bldg.  El  Paso 


JAMES  VANCE.  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 

Surgery 

313-14  Mills  Bldg.  El  Paso 

HOURS:  II  TO  12:30 


L.  O DUTTON,  M.  D. 

Allergy  - Clinical  Pathology 
616  Mills  Bldg.  El  Paso 


SAMUEL  D.  SWOPE.  M.  D. 

F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  PSYCHIATRY 
AND  NEUROLOGY 

NEUROPSYCHIATRY 

I 127  Montana  St.  El  Paso,  Texas 


JAMES  J.  GORMAN,  M.  D., 

F.  A.  C.  P. 

GASTROENTEROLOGY 
DIAGNOSIS  GASTROSCOPY 

701  First  National  Bank  Bldg.  El  Paso,  Texas 


PEDIATRIC  ANTIQUES  ON  TOUR 

It  has  been  well  said  that  more  progress  has 
been  made  in  pediatrics  during  the  past  three  or 
four  decades  than  in  all  the  time  before  that. 

As  applied  to  the  feeding  part  of  pediatrics, 
the  Mead  Johnson  Collection  of  Pediatric  An- 
tiques bears  eloquent  witness  to  the  great  strides 
made.  Without  such  evidence,  it  would  be  dif- 
ficult, indeed,  to  imagine  our  own  grandparents 
being  fed  from  some  of  these  odd-shaped  uten- 
sils that  defied  thorough  cleansing.  To  be  sure, 
sterilization  and  pasteurization  were  not  then 
in  vogue.  Not  all  babies  received  breast  milk 
in  abundance.  In  the  days  when  wet  nurses 
were  common,  some  of  these  enterprising  women 
literally  did  a wholesale  business,  managing  to 
nurse  three  or  four  infants. 

The  baby’s  cereal  of  a century  ago  was  simply 
stale  bread  lightly  boiled  in  water,  wine  or  beer. 
Butter  or  sugar  might  be  added  but  the  use  of 
milk  was  regarded  as  fraught  with  danger.  It 
was  thought,  according  to  Dr.  T.  G.  II.  Drake, 
'‘Milk  might  bring  on  the  watery  gripes,  or  the 
infant  might  imbibe  with  the  milk  the  evil  pas- 
sions and  frisky  habits  of  the  animal  supplying 
the  milk.  ” 

From  a personal  hobby  enjoyed  by  the  late 
E.  Mead  Johnson,  Jr.,  the  Collection  of  Pedia- 
tric Antiques,  illustrated  in  the  pages  of  a cata- 
logue just  issued,  has  evolved  into  one  of  con- 
siderable historical  importance,  depicting  as  it 
does  the  progression  of  infants’  feeding  vessels 
from  the  Greece  of  twenty-five  centuries  ago 
down  to  time  within  our  own  memory. 

The  Collection  has  been  steadily  growing 
in  size  and  scope  and  is  of  increasing  interest 
for  teaching  purposes  via  the  historical  route. 
The  destruction  of  original  sources  caused  by 
the  war  tends  to  add  to  the  value  of  these  ob- 
jects. 

Hence,  it  is  that,  by  request,  the  Collection 
now  goes  on  an  annual  pilgrimage  to  colleges, 
hospitals,  museum,  libraries  and  other  institu- 
tions of  learning.  Arrangements  may  be  made 
for  “stop-overs”  upon  application  to  the  cura- 
tor. Mead  Johnson  & Company,  Evansville, 
Indiana,  U.S.A. 


ARMY-NAVY  “E”  AWARD  TO 
DON  BAXTER.  INC. 

In  an  impressive  presentation  ceremony  at 
its  laboratories  in  Glendale,  California,  Don 
Baxter,  Inc.,  received  the  coveted  Army-Navy 
“E”  Award  for  great  accomplishment  in  the 
production  of  intravenous  solutions  and  blood 
and  plasma  equipment  for  the  Armed  Forces. 

Colonel  Robert  Skelton  (MC),  Commanding 
Officer  of  the  San  Francisco  Army  Medical  De- 
pot. made  the  Award  Presentation  Address. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements 


June,  1943 


Southwestern  Medicine 


161 


SPECIALISTS  IN  THE  SOUTHWEST 


PHOENIX,  ARIZONA 


T.  T.  CLOHESSY.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
X-Ray  Therapy 

620  Professional  Bldg.  Phoenix 

FRED  G.  HOLMES.  M.  D. 

VICTOR  RANDOLPH,  M.  D. 
HOWELL  RANDOLPH.  M.  D. 

Limited  to 

Diseases  of  the  Chest 
Heart  and  Allergy 

1005  Professional  Bldg.  Phoenix 


D.  V.  MEDIGOVICH,  M.  D. 

Diplomate  American  Board 
Dermatology  and  Syphilology 

905  Professional  Building 

Phone  3-6617  Phoenix 


PATHOLOGICAL  LABORATORY 

W WARNER  WATKINS.  M.  D.  H.  P.  MILLS.  M.  D 

Clinical  Pathology 
Radium  and  High  Voltage 
X-Ray  Therapy 

507  Professional  Bldg.  Phoenix 


E.  A.  GATTERDAM.  M.  D. 

Allergy 

910  Professional  Bldg  Phoenix 

MedicaUDental 
Finance  Bureau 

GEORGE  RICHARDSON,  Pres. 

407  Professional  Bid?.  Phone  4-4688  Phoenix,  Ariz. 
An  Ethical  Financial  Service  for  Your  Putients  --  Founded  1936 


TUCSON,  ARIZONA 


LUDWIG  LINDBERG,  M.  D. 

Cancer  and  Allied  Diseases 
Therapeutic  Radiology 

23  East  Ochoa  St.  Tucson,  Arizona 


ALBUQUERQUE,  NEW  MEXICO 


Lovelace  Clinic 

W.  R.  LOVELACE,  M.  D. 

E.  T.  LASSETTEK,  M.  D 
J.  D.  LAMON,  Jr.,  M.  D. 

L.  M.  MILES,  M.  D. 

W.  H.  THEARLE,  M.  D. 

H.  L.  JANUARY,  M.  D. 

P.  A.  DUFF,  M.  D. 

H.  E.  HICKMAN,  M.  D. 

J.  W.  GROSSMAN,  M.  D. 

T.  H.  GALLIVAN,  M.  D. 

O.  S.  CRAMER,  M.  D. 

C.  F.  FiSHBACK,  M.  D. 

D.  A.  McKINNGN,  Jr.,  M.  D. 

301-326  First  National  Bank  Bldg.  Albuquerque 


JOHN  W.  MYERS,  M.  D. 

F.  A.  P.  A. 

Practice  Limited  to  Neuropsychiatry 

DIPLOMATE  AMERICAN  BOARD 
psychiatry  and  neurology 

513  First  National  Bank  Bldg.  Albuquerque,  N.  M. 


PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 
A CONVENIENT ^^^FO^THE  PHYSICIAN 

WAYLANDS 

PRESCRIPTION  PHARMACY 

PRESCRIPTION  SPECIALISTS" 

BIOLOGICAL  PRODUCTS  ALWAYS  READY 
FOR  INSTANT  DELIVERY 

PARKE-DAVIS  BIOLOGICAL  DEPOT 

MAIL  AND  LONG  DISTANCE  PHONE  ORDERS 
RECEIVE  IMMEDIATE  ATTENTION 

Professional  Bldg.  Phone  4-4171  Phoenix 


DORSEY-BURKE  DRUG  CO. 

PHOENIX’  QUALITY  DRUG  STORE 

RELIABLE  PRESCRIPTIONS 
FREE  DELIVERY 

'van  Buren  at  4th  St.  Phoenix 

Phone  4-56 1 1 
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SOUTHWESTERN  MEDICAL  ASSOCIATION 


C A Thomas,  M.  D Tucson,  Arizona 

President 

J.  W.  Hannett,  M.  D Albuquerque,  N,  M 

1st  Vice-President 

Fred  G.  Holmes,  M.  D Phoenix,  Arizona 

2nd  Vice-President 

Louis  Breck,  M.  D El  Paso.  Texas 

Secretary-Treasurer 

K D.  Lynch,  M.  D El  Paso.  Texas 

President-elect 


1942  Session — Cancelled 


ARIZONA  STATE  MEDICAL  ASSOCIATION 


E.  Payne  Palmer,  M D 

Phoenix. 

Arizona 

President 

V.  G.  Presson.  M.  D 

Tucson, 

Arizona 

Vice-President 

Otto  E Utzinger,  M D... 

Ray. 

Arizona 

President-elect 

Frank  J.  Milloy,  M.  D 

Arizona 

Secretary 

C.  E.  Yount.  M.  D. 

Prescott, 

Arizona 

Treasurer 

Carlos  C.  Craie.  M D. 

Arizona 

Speaker.  House  of  Delegates 

Hal  Rice  

Arizona 

Councilor-at-Large 

Arizona 

Councilor-at-Large 

C S.  Smith.  M.  D 

Nogales. 

Arizona 

Councilor-at-Large 

Arizona 

Councilor  Northern  District 

John  W.  Pennington.  M.  D 

Phoenix. 

Arizona 

Counci'or  Central  District 

Dan  Mahonev.  M D 

Arizona 

Councilor  Southern  District 

Harold  Kohl,  M.  D 

Arizona 

Delegate  to  A.  M.  A 

J.  D Hamer .... 

Arizona 

Alternate  Delegate  to  A. 

M.  A. 

NEW  MEIXCO  MEDICAL  SOCIETY 


W.  E.  Martin,  M.  D _ Clovis,  New  Mexico 

President 

Carl  H Ge’lenthien,  M D Valmora,  New  Mexico 

Vice-President 

J E.  J Harris,  M.  D .Albuquerque,  New  Mexico 

President-Elect 

T B Cohenour.  M.  D Albuquerque,  New  Mexico 

Secretary-Treasurer 


COUNCILLORS 


Carl  Mu'.ky,  M.  D Albuquerque,  New 

C.  A.  Miller,  M.  D Las  Cruces,  New 

H.  A.  Miller.  M.  D Clovis,  New 

R I . Bradley,  M.  D Roswell,  New 

C.  B.  Elliott,  M.  D Raton,  New 

R O.  Brown.  M D Santa  Fe,  New 

1943  Session — Albuquerque,  New  Mexico 


Mexico 

Mexico 

Mexico 

Mexico 

Mexico 

Mexico 


EL  PASO  COUNTY  (TEXAS)  SOCIETY 

F.  O.  Barrett,  M.  D. 

President 

J E.  Morrison,  M.  D 
Vice-President 

C.  F.  Rennlck,  M.  D 
Secretary-Treasurer 

W E.  Vandevere,  M.  D. 
President-Elect 


Commander  Croyden  M.  Wassell,  (MC)  USNR, 
addressed  the  audience  and  presented  the  “E” 
lapel  pins  to  the  employees  of  I on  Baxter,  Inc. 

The  high  honor  bestowed  upon  Don  Baxter, 
Inc.  is  especially  significant  because  this  is  the 
first  Army -Navy  “E”  to  be  awarded  to  a West- 
ern manufacturer  of  medical  supplies.  Don 
Baxter,  Inc.,  it  will  be  recalled,  was  the  first 
manufacturer  of  ready-to-use  intravenous  solu- 
tions, and  the  modern  “closed  systems’’  of 
blood  transfusing  and  preparing  plasma  are 
Baxter  developments. 

In  accepting  the  award,  Emery  S.  Beardsley, 
President  and  General  Manager  of  Don  Baxter, 
Inc.,  pointed  out  that  while  serving  the  Army 
and  Navy  with  distinction,  the  company  con- 
tinues to  meet  fully  the  ever-increasing  re- 
quirements of  civilian  hospitals  and  medical 
centers  in  the  West. 


DR.  ARTHUR  STOLL  GIVEN  DEGREE 
The  faculty  of  medicine  of  the  University  of 
Berne  has  conferred  the  degree  of  doctor  of 
pharmacy,  honoris  causa,  on  Dr.  Arthur  Stoll, 
Sandoz  Chemical  Works,  Inc.,  of  Basle,  Switzer- 
land, in  recognition  of  his  contributions  to  the 
chemistry  of  medicinal  plants.  Dr.  Stoll  was 
first  to  describe  new  methods  to  isolate  active 
principles  of  drugs  heretofore  available  only  in 
the  form  of  unstable  galenicals.  The  isolation 
in  pure  form  of  such  principles  has  not  only 
widened  their  therapeutic  application,  but  has 
opened  entirely  new  indications  owing  to  spe- 
cific actions  not  obtainable  with  the  crude  drug 
(i.e.  ergotamine).  This  is  the  first  time  the 
faculty  of  medicine  of  the  University  of  Berne 
has  conferred  this  honorary  degree. 

Salesman  wanted  by  large,  well-known,  long  es- 
tablished house  to  sell  medical  and  hospital  sup- 
plies and  drugs.  Large  stocks  and  excellent  inside 
house  service.  Excellent  opportunity.  Box  9c, 
Southwestern  Medicine. 
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One  of  the  many  reasons  physicians  like 
Petrogalar  is  that  it  helps  to  make  “Habit 
Time”  second  nature  with  patients. 

An  aqueous  suspension  of  mineral  oil, 
Petrogalar  brings  effective,  yet  gentle 
relief.  How?  By  adding  unabsorbahle 
fluid  in  the  colon,  Petrogalar  brings 
about  comfortable  elimination  with  no 
straining  . . . no  discomfort.  Further- 
more, Petrogalar  supplies  moisture  . . . 
retains  moisture  . . . counteracts  exces- 
sive dehydration. 


Miscibility  and  even  dissemination  are 
assured  by  the  fine  division  of  suspended 
oil  globules. 

Petrogalar  is  also  pleasant  to  take.  It 
may  be  thinned  with  water,  milk  or  fruit 
juices. 

Five  types  offer  a choice  in  treating  a 
wide  range  of  conditions. 

Try  Petrogalar  on  your  next  group  of 
patients. 


*Reg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension 
of  pure  mineral  oil.  Each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  suspended  in  a flavored  aqueous  gel. 


Use  Cutter  ** Triple 

PERTUSSIS,  DIPHTHERIA  AND  TETANUS  IMMUNIZATION 
WITH  THREE  SINGLE  DOSES! 


Cutter  “Triple”  is  a combination  of  Phase  1 Pertussis 
Concentrate,  with  tetanus  and  diphtheria  toxoids.  One  course 
of  0.5  cc.,  1.0  cc.,  and  1.0  cc.  establishes  a good,  basic  immunity 
against  all  three  diseases. 

Reactions  with  “Triple”  appear  to  be  no  more  frequent  or 
severe.  Immunity  is  at  least  as  high  against  each  disease  as 
when  the  antigens  are  given  singly.  In  fact,  both  laboratory 
and  clinical  work  indicate  the  probability  of  an  enhanced  im- 
munity response. 

Cutter  also  prepares  various  double  antigens,  but  we  find 
it  hard  to  suggest  any  valid  reasons  for  the  nse  of  any  of  them 
as  a routine  procedure  in  place  of  the  “Triple."  To  be  sure, 
it  may  still  be  good  practice  to  give  tetanus  antitoxin  following 
serious  injury  in  spite  of  basic  toxoid  immunity,  but  aren't  most 
tetanus  cases  a result  of  injuries  “too  trifling  to  warrant 
tetanus  antitoxin”? 


CUTTER  JkboraierrUs  • Berkeley,  Calif. 


One  of  America’s 


oldest  biological  laboratories 
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TRICHOMONAS  VAGINITIS 


This  simple  treatment  satisfactorily  clears  up  the  large 
majority  of  cases:  Two  insufflations,  a week  apart,  using 
Compound  Silver  Picrate  Powder . . . 

. . . Supplemented  by  home  treatment  with 
twelve  Silver  Picrate  Vaginal  Suppositories 
(one  every  night  for  six  nights  following 
each  insufflation). 


A yellow  dye  with 
strong  affinities 
for  tissue  upon 
contact. 


A source  of  silver 
ions  effective  in 
concentrations 
which,  being  lim- 
ited by  a low  solu- 
bility (1%),  avoid 
caustic  action. 


A crystalline  com- 
pound of  silver  in 
definite  chemical 
combination  with 
picric  acid  (trini- 
tro-phenol). 


JOHN  WYETH  & BROTHER,  INCORPORATED.  PHILADELPHIA.  PA. 


Los  Angeles  Tumor  Institute 

1407  South  Hope  Street  Los  Angeles,  California 

Hours  9 :00  to  5 :00 

Saturday  afternoons  and  Sundays  excepted 

Telephone  PRospect  1418 

An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 


‘"Albert  Soiland,  M.  D. 
‘"William  E.  Costolow,  M.  D 
Orville  N.  Meland,  M.  D. 
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LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  tfe  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  Charles  W.  Thompson,  M D 

Stephen  Smith,  M D James  Robert  Sanford,  M.  D 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  Charles  W.  Thompson,  M.D.,  F.A.C.P. 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF 
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HIGH  GERMICIDAL 
POTEHGY 


CHLORIDE 


LOW  TISSUE 
TOXICITY 


A HIGHLY  POTENT  GERMICIDE  with 
a low  toxicity  index  is  realized  in  Zephiran 
Chloride,  cationic  detergent  and  germi- 
cide; a mixture  of  high  molecular  alkyl- 
dimethyl-benzyl-ammonium  chlorides. 

In  an  evaluation  of  germicides  for  clinical 
use  by  Hirsch  and  Novak,*  using  the  phag- 
ocytosis inhibiting  technic  for  determining 
toxicity,  Zephiran  Chloride  was  found  to  be 
germicidal  in  a 1 : 3970  concentration  steril- 
izing infected  blood  completely,  whereas 
the  phagocytosis  inhibiting  concentration 
was  shown  to  be  1:3370.  The  toxicity  index 
of  Zephiran  Chloride  thus  is  0.85  as  against 
an  average  of  5.2  for  70  per  cent  and  95  per 
cent  alcohol  and  900  for  tincture  of  green 
soap. 

♦Hirsch,  M.  M.,  and  Novak,  M.  V.:  Evaluation  of 
Germicides  with  Relation  to  Tissue  Toxicity.  Proc. 
Soc.  Exper.  Biol,  and  Med.,  June,  1942. 

ZEPHIRAN  CHLORIDE  . . . Germicide  for  Surgery,  Obstetrics  and  Gynecology, 
Urology,  Dermatology,  Eye,  Ear,  Nose  and  Throat,  Sterile  Storage  of  Instruments. 

ALBA  PHARMACEUTICAL  DIVISION 

WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N.  Y.  Successor  WINDSOR,  ONT.  j 


Properties  of 


ZEPHIRAN 

CHLORIDE 

Detergent  Properties 
A Wetting  Agent 
High  Tissue  Tolerance 
Penetration  Ability 
Rapid  Action 

Emollient  Effect 
Wide  Application 
Economy 
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Make  the  Gift  Worth  the  Giving 


Your  gift  of  Camels  to  a service 
man  has  this  to  commend  it: 

First,  cigarettes  are  the  gift  keen- 
ly appreciated  in  the  armed  forces. 

Second,  Camel  is  the  brand  the 
men  say  they  prefer  above  all 
others.* 

So  make  your  gift  Camels  — the 
cigarette  millions  favor  among  all 


brands  for  smooth  mildness,  mel- 
low, appealing  flavor. 

Send  Camels  by  the  carton  — the 
way  they’re  featured  at  your  deal- 
er. See  or  telephone  him  today. 

• • • 

*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard, 
the  favorite  cigarette  is  Camel.  (Based 
on  actual  sales  records  in  Post  Ex- 
changes and  Canteens.) 


Camel 


COSTLIER  TOBACCOS 


BUY  WAR  BONDS  AND  STAMPS 


Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City 


NEW  REPRINTS  AVAILABLE  ON  CIGARETTE 
RESEARCH- ARCHIVES  OF  OTOLARYNGOLOGY, 
FEBRUARY,  1943,  PP.  169-173 -MARCH,  1943, 

PP.  404-410.  COPIES  ON  REQUEST. 
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Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

&({*'/  ty/nit  ^twt/iainA . . . 

KOROMEX  DIAPHRAGM-Widely accepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 


KOROMEX  JELLY  and  H R EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla  wd-Rantos 

?amy,  <jnc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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'/z  LB  NET  (227  GM  ) 


P A B ENA 


^ thoroughly  cooked  ond  dried 
Palatable  mixed  cereal  food, 
vitamin  and  mineral  enriched. 

m COft*'*ts  of  wheatmeal  (farina),  oatmeal  ***** 
y*llovy  cornmeal.  powdered  beef  bone  specially 
for  human  use.  sodium  chloride,  powde* 

* Powdered  yeast  and  reduced  <ror. 
Roughly  cooked  under  pressure  and  dn»d.  wlt 
rupture  of  the  starcn  granular  *nd 

Nation  P8blum  cootains  thiamme  (vtamm  B.l 

jOolUvm  (vitamin  G)  Irom  natural  sources,  nutf 
\ srr*POrtant  minerals  (iron.  copp*r-  caiciu*1 
Phosphorus),  is  readily  digested,  low  >n  crude 
Palatable,  convenient  and  economical  to  prepare 

tteOUIRES  NO  COOKING 
milk  or  water,  hot  or  cold. 

Serve  with  milk  or  cream. 


vitamin  and  mineral  supplements, 
thoroughly  cooked  and  dried. 

-na  consists  of  oatmeal,  malt  syrup,  powdered  * 
*****  beef  bone  specially  prepared  for  human 
urnchlonde.  powdered  yeast,  and  reduced* 
?ni  furnishes  vitamin  0 complex,  including 
f and  nutritionally  important  minerals  (iron,  cof 
'Urn‘  #nd  phosphorus).  As  a result  of  there 


MEAD  JOHNSON  & CO 


Pablum  , the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereal,  lending  variety  to  the  in- 
fant’s diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 

BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 
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While  abbreviations  may  save  time,  physi- 
cians who  say  "an  ampoule  of  Pit"  are 
never  sure  of  getting  PITUITRIN*.  When 
PITUITRIN  is  specified  by  its  full  name  med- 
ical men  receive  the  original  preparation 
of  its  kind,  first  offered  to  the  profession  by 
Parke,  Davis  & Company  in  1909. 

PITUITRIN  contains  an  unusually  low  per- 
centage of  inert  or  irritating  matter  and  will 
not  deteriorate  over  long  periods  of  time. 
Since  an  excess  of  acid  is  not  required  as  a 
preservative,  injection  is  practically  painless. 

Clinical  results,  based  on  millions  of  injec- 
tions, have  made  PITUITRIN  (brand  of  pos- 
terior pituitary  injection  — U.S.P.)  specific 
for  all  prepartum  and  postpartum  uses. 


^TRADE-MARK  REG.  U.  S.  PAT.  OFF. 


* 


PITUITRIN 


PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 
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With  increased  smoking 

YOUR  ADVICE  TO  SMOKERS 

is  increasingly  important 


In  judging  the  irritant  properties  of  cigarette  smoke,  it  is 
good  practice  to  consider  the  research  conducted.  In 
judging  research , you  no  doubt  consider  its  source* . 

Philip  Morris  claims  of  superiority  are  based  not  on 
anonymous  studies,  but  on  research  conducted  only  by 
competent  and  reliable  authorities,  research  reported  by 
leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown  Philip 
Morris  to  be  definitely  and  measurably  less  irritating  to 
the  sensitive  tissues  of  the  nose  and  throat.  May  we  send 
you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avf.nue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  V ol.  35,  6-1-35,  No.  11,  590-592 
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CAL-ZO 


Q^tjpuLzz^ 


a line  all-purpose  dressing 
ointment 


1 


The  same  qualities  that  make  it  so  strikingly  successful  in  the  ambu- 
latory pressure  sponge  treatment  of  varicose  ulcers  are  just  what  are 
needed  in  an  effective  dressing  ointment. 

It  provides  at  body  temperature  the  proper  semi-fluid  cushion  to  pro- 
tect the  area  under  treatment,  without  caking  and  yet  furnishing  suffi- 
cient body  to  protect  the  open  surface  from  the  threads  of  the  gauze 
dressing. 

“An  ideal  ointment  for  the  purpose  and  the  one 
used  and  preferred  by  the  writer  is  Cal-Zo.  It  very 
well  meets  all  the  requirements."* 

Write  for  pamphlet  JL-643  describing  technique,  which  is  in  every 
package.  Note  formula  on  the  label. 


1-lbo  jar  $2.00 


5-lb.  jar. $9.00 


♦“Injection  Treatment  of  Varicose  Veins  and  Hemor  hoids,"  2nd  Rev.  1939,  page  186.  by  Mc- 
Pheeters  and  Anderson.  (Dr.  H.  O.  McPheeters,  F.A.C.S..  was  formerly  head  of  the  Varicose 
Vein  and  Ulcer  Clinic  at  the  Minneapolis  Hospital. 


Not  advertised  to  the  laity. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  C0.#  Inc. 


MINNEAPOLIS 


MINNESOTA 
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CONFIDENCE 

. . . BELIEF  IN 
TR  USTWOR THINESS 


Confidence  in  Lilly  products  has  grown  out  of  an 
unbroken  record  of  ethical  dealing  with  the  medical 
profession  and  an  understanding  of  the  Lilly  policy  of 
supplying  only  pharmaceutical  preparations  of  highest 
quality  and  of  unvarying  potency 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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HOME  CANNING 

Several  years  ago  this  Journal,  in  the  editor- 
ial column,  pointed  out  one  of  the  many  ap- 
parent dangers  connected  with  the  home  pro- 
cessing and  canning  of  foods.  Interest  in  this 
subject  was  not  at  that  time  especially  wide- 
spread if  one  discounts  the  academic  note.  A 
war  has  come  upon  us  since  the  publication  of 
the  editorial  referred  to.  and  accompanying  this 
war  there  has  developed  a partial  food  short- 
age in  the  nation  as  expressed  in  the  present 
rationing  program.  Many  families  are  now 
growing  vegetables  and  canning  them  at  home. 
Most  of  these  families  will  be  undertaking  this 
new  skill  for  the  first  time  this  coming  sum- 
mer. It  cannot  be  too  strongly  stressed  that 
certain  steps  in  the  technique  of  processing 
foods  for  future  consumption  must  be  most 
rigidly  observed.  Our  grandmothers  knew  some- 
thing of  this  as  they  toiled  over  the  coal  range 
and  put  up  the  family’s  winter  supply  of  vege- 
tables to  stand  in  abundant  lines  on  the  shelves 
in  the  storeroom.  Not  too  many  modern  brides 
are  acquainted  with  the  technique  of  home  can- 
ning. They  have  been  accustomed  to  the  can 
opener  rather  than  the  preserving  kettle.  Now 
in  a laudable  attempt  to  provide  food  for  their 


families  against  the  coming  of  winter  they  are 
are  going  back  to  the  kitchen,  the  kettles  and 
the  hot  stoves.  It  is  extremely  important  that 
today’s  kitchen  workers  follow  exactly  the  steps 
prescribed  for  home  processing  of  foods  as  elab- 
orated for  them  by  various  Governmental  agen- 
cies, notably  the  County  Farm  Agents  and  the 
Department  of  Agriculture.  Apropos  is  a re- 
cent comment  in  the  Journal  of  the  American 
Medical  Association  for  April  17,  1943 : 

“Meyer  and  his  associates  in  California  have 
gathered  statistics  on  367  outbreaks  of  botulism 
in  the  United  States  since  1899.  Only  83  of  the 
outbreaks  have  been  due  to  commercially  can- 
ned foodstuffs;  with  one  possible  exception, 
outbreaks  have  not  occurred  in  nearly  twenty 
years  from  this  source.  The  other  284  out- 
breaks have  been  caused  by  foods  canned  in  the 
home.  The  total  cases  of  the  disease  for  the 
forty-three  years  numbered  1.052,  with  687 
deaths,  a fatality  rate  of  65  percent.  How 
many  other  unrecognized  eases  have  occurred 
is  unknown.  During  the  coming  canning  sea- 
son many  persons  who  have  never  before  at- 
tempted home  canning  will  preserve  garden 
produce.  The  danger  from  botulism  is  ever 
present  unless  proper  precautions  are  taken. 
Faust,  discussing  methods  of  home  canning, 
emphasizes  the  necessity  of  the  pressure  cooker 
with  an  accurate  gage  or  thermometer  for  non 
acid  foods,  such  as  string  beans  and  corn.  Any 
such  foods  that  have  been  processed  in  any 
other  manner  must  be  reboiled  for  at  least 
fifteen  minutes  before  tasting  or  using.  Any 
home  canned  food  that  shows  the  slightest 
evidence  of  spoilage  should  not  even  be  tasted, 
for  the  toxin  of  the  botulinus  bacillus  is  the 
most  powerful  poison  known.  The  problem 
calls  for  concerted  effort  by  agricultural  advis- 
ers and  public  health  personnel  in  warning 
against  faulty  methods  of  home  canning  and 
alertness  of  physicians  in  recognizing  symp- 
toms and  administering  antitoxin  early  and  in 
adequate  amounts.  ’ ’ 


DOCTORS  NEEDED 

Beginning  back  in  the  days  before  Pearl  Har- 
bor. when  it  was  apparent  to  all  save  the  un- 
heeding or  the  blind  that  America  must  soon- 
er or  later  go  to  war,  this  writer  has  endeavored 
to  influence  physicians  of  the  territory  served 
by  this  Journal  to  apply  for  commissions  in  the 
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armed  forces  of  the  United  States.  The  writer 
certainly  cannot  claim  credit  for  the  large  num- 
ber of  physicians  from  t he  Southwest  who  have 
entered  the  service.  But  in  some  small  meas- 
ure the  everlasting  publicity  we  have  afforded 
this  need  of  our  United  States  may  have  helped 
some.  The  task  is  not  done  yet.  The  need  re- 
mains. The  Army,  Navy  and  Public  Health 
Service  still  need  doctors.  There  are  not  en- 
ough young  graduates  in  medicine  to  meet  the 
requirements  of  these  services.  Therefore,  the 
civilian  medical  profession  must  recruit  many 
more  of  its  members  to  serve  with  the  armed 
forces.  In  corroboration  of  this  statement  we 
append  recent  statements  by  those  in  a position 
to  know  the  further  needs  of  the  armed  services. 
There  remain  some  physicians  in  El  Paso,  Tuc- 
son, Albuquerque  and  Phoenix  who  should  once 
more  study  this  problem  as  it  may  pertain  to 
them.  The  statements  of  the  Surgeons  General 
of  the  Army,  Navy  and  U.  S.  Public  Health 
Service  are : 

STATEMENT  OF  THE  SURGEON  GENERAL  OF  THE 
UNITED  STATES  ARMY 

The  Army  is  increasing  in  size;  more  medical  officers  are 
required.  New  units  are  being  formed  and  many  new  general 
hospitals  are  under  construction  at  many  points  in  the  United 
States.  Some  basic  training  must  be  given  to  medical  offi- 
cers before  they  are  assigned  to  purely  medico-military  duties. 

For  this  reason,  they  are  needed  one  or  two  months  prior 
to  actual  assignment  For  the  protection  of  the  health  of  the 
civil'an  population,  the  quotas  fcr  physicians  must  be  fairly 
d'strbuted  throughout  the  country.  Certain  states  are  far 
behind;  they  will,  it  is  hoped,  do  everything  possible  to  fur- 
nish their  quotas  at  once. 

* * * « 

STATEMENT  OF  THE  SURGEON  GENERAL  OF  THE 
UNITED  STATES  NAVY 

In  order  to  plan  intelligently  I have  reviewed  the  person- 
nel situation  in  the  Medical  Department  of  the  Navy.  There 
is  a deficit  of  approximately  900  med;cal  officers  for  the  next 
six  months,  based  on  minimal  requ'rements.  The  bureau  of 
Medicine  and  Surgery  calls  medical  officers  to  acti-e  duty 
when  bil'ets  are  avaTable.  does  not  build  uo  too  large  a re- 
serve at  any  t!me.  Consequently,  procurement  must  go  on  in 
an  o~der'v  fashion,  if  we  are  "to  me°t  the  demands  that  will 
be  placed  upon  us  as  the  offens;ve  fighting  deve’ons.  We  can- 
not aff'rd  to  t’ane  the  def:cit  increase  bevo"d  its  present 
l»vel;  if  it  do^s  we  wj'l  not  be  able  to  give  first-class  medical 
serv:ce  to  our  wounded. 

The  Medical  De-artment  of  the  Navy  is  cha-v°d  with 
maintaining  the  health  of  all  the  personnel  of  the  Navy  and 
the  Marine  Corns;  in  addition  it  must  cave  for  the  dependents 
of  the  officers  and  men.  We  look  to  the  m-dica!  profess!on 
of  our  nation  to  come  forward  with  the  available  doctors  that 
ran  be  sna-ed  from  evil  l;fe  to  aid  in  our  military  necessity. 
In  the  main,  the  profession  has  responded  nobly.  There  are 
some  localities  where  this  is  not  so.  In  those  localities  the 
medical  profession  should  cause  the  pressure  of  public  opin- 
ion to  bear  on  all  eFgible  doctors  and  thereby  bring  to  their 
attention  the  seriousness  of  failing  to  do  their  patriotic  duty. 

The  medical  profession  is  faced  with  a challenge  of  fur- 
nishing medical  service  to  the  armed  forces  and  to  the  civil 
population  during  the  active  state  of  war  and  in  the  post- 
war period,  which  we  hone  is  not  too  far  distant.  Should 
the  profession  fail  in  either  regard,  many  forces  may  de- 
velop that  will  destroy  the  practice  of  medicine  as  we  know 
it.  This  would  be  disastrous  and  it  is  something  that  we 
cannot  afford  to  allow  to  come  about.  In  all  seriousness  the 
doctors  of  medicine  in  the  United  States  should  take  stock 
carefully  of  their  own  immediate  situation  and  should  give 
every  assistance  in  planning  to  see  that  medicine  plays  its 
responsible  part  in  this  and  coming  years. 

* * * * 

STATEMENT  OF  THE  SURGEON  GENERAL  OF  THE 
U.  S.  PUBLIC  HEALTH  SERVICE 

During  the  next  twelve  months,  the  Public  Health  Service 


will  require  approximately  600  medical  officers  for  full-time 
active  duty  in  the  reserve  commissioned  corps  These  physi- 
cians will  be  recruited  on  an  average  of  50  a month — 25  for 
service  in  the  U.  S.  Coast  Guard,  and  25  for  general  service. 

In  addition  to  the  medical  officers  assigned  to  the  Coast 
Guard,  physicians  are  needed  for  duty  in  the  marine  hospitals 
and  the  medical  program  of  the  War  Shipping  Administration, 
as  well  as  for  detail  to  general  public  health  work  in  state 
and  local  health  departments,  and  for  such  specialized  war 
programs  of  the  Public  Health  Service  as  tuberculosis  control, 
venereal  disease  control,  industrial  hygiene,  and  community 
medical  services. 

The  Service  also  expects  this  year  to  commission  some 
5,000  physicians  in  the  inactive  reserve.  These  doctors  will 
be  available  for  active  duty  in  the  event  of  acute  emergency 
in  their  own  or  nearby  communities.  They  will  not  be  called 
for  active  duty  unless  an  acute  emergency  exists,  and  will  be 
retained  only  for  the  duration  of  such  an  emergency.  This 
recruitment  of  inactive  officers  is  undertaken  as  a part  of 
the  cooperative  program  of  the  Public  Health  Service  and  the 
Office  of  Civilian  Defense. 

The  needs  of  state  and  local  health  departments  for  phy- 
sicians have  increased  greatly  during  the  past  year.  In  Jan- 
uary. 1942.  it  was  estimated  that  State  and  local  health 
departments  would  need  600  physicians.  As  of  January,  1943. 
the  exact  needs  have  not  been  determined,  but  the  Public 
Health  Service  has,  at  the  present  time,  requests  from  the 
States  for  185  medical  officers  to  be  assigned  to  duty  in  war 
areas  alone. 

According  to  reports  from  State  Procurement  and  Assign- 
ment chairmen,  as  of  March  23,  1943.  286  additional  doctors 
for  civilian  practice  are  needed  in  176  counties  located  in  38 
states  Another  22  counties  in  the  same  states  report  a short- 
age of  physicians  but  do  not  specify  the  number  needed.  In 
the  remaining  lo  states,  no  needs  were  reported. 

These  198  counties  reporting  immediate  needs  represent 
only  7 per  cent  of  the  2,654  counties  in  the  38  states  and  only 
6 per  cent  of  all  counties  in  the  country.  Nevertheless,  it  is 
apparent  that  civilian  communities  are  feeling  the  pinch  of 
the  physician  shortage  increasingly,  since  experience  has  shown 
that  local  needs  become  acute  before  they  are  expressed  in 
formal  reports.  In  the  joint  studies  made  in  42  areas  by 
the  Public  Health  Service  and  the  Procurement  and  Assign- 
ment Service,  it  has  been  determined  that  50  phvsicians  and 
5 dentists,  or  64  medical  and  dental  personnel,  are  needed  in 
these  areas — an  average  of  1.5  per  study  The  Public  Health 
Service  has  been  requested  to  supply  13  of  these  physicians 
and  dentists,  or  23  per  cent  of  the  determined  need. 

On  the  basis  of  these  42  studies,  it  is  estimated  that  500 
phvs’mans  and  dent;sts  will  be  needed  in  332  areas  to  be 
surveyed  in  the  coming  fourteen  months,  or  bv  June  1 1944. 
It  is  antimpated  that  80  per  cent  of  these,  or  400.  wi'l  be  sup- 
plied by  voluntary  re'ocat;on  through  the  regular  channels  cf 
Proc”rement  and  As.vgnment.  and  that  the  Public  Health  S°rv- 
ice  w’ll  be  reqnested  to  assist  in  meeting  the  needs  for  the 
remaining  20  per  cent,  or  109  physicians  and  dentists.  This 
may  be  done  eHlmr  through  financial  assistance  to  ohvsicians 
d<-sir;ng  to  ’•elo~ate  in  areas  requiring  their  services,  or 
through  assignment  of  Public  Health  Service  personnel  upon 
request  of  the  proper  authorities. 

Although  it  ;s  impossible  to  project  with  accuracy  the 
1943  ne=ds  of  ci'dl'an  communities,  we  must  face  the  fact  that 
th»  shortage  undoubtedly  wi’l  increase  during  and  after  the 
filling  of  the  1943  mditary  Quotas:  and  that  the  eUanees  of 
meet  ng  civilian  needs,  as  well  as  replacing  phvsicians  who 
die  o~  withdraw  from  practice  because  of  d'sabTitv,  w!'I  cor- 
respondingly decrease.  Furthermore,  we  cannot  nredi-t  at  this 
t‘me  the  possible  n°eds  of  certain  rural  areas.  vhmh  now  may 
he  adequately  suno’ied  but  which  will  require  additional  nublic 
health  and  medical  services  during  lQ4i,  shou'd  th“  govern- 
ment move  a larCTe  number  of  farm  families  info  thp?e  areas 
for  the  fond  production  drive.  It  is  believed  that  joint 
action  of  the  Pub'ic  Health  Service  and  the  Procurement  and 
Assignment  Service  will  serve  to  meet  urgent  needs  in  civilian 
communities. 

* * * * 

STATEMENT  Of  CHAIRMAN.  DIRECTING  BO*RD. 

PROCUREMENT  AND  ASSIGNMENT  SERVICE 
FOR  PHYSICIANS.  DENTISTS.  AND 
VETERINARIANS 

Figures  are  now  complete  on  the  1942  quotas  for  supplying 
physicians  of  the  various  states.  Forty  states  have  exceeded 
the  100  per  cent  figure  of  their  quotas.  Five  States  were 
above  90  per  cent  of  their  quotas.  Four  states — New  York, 
Connecticut.  Massachusetts,  and  Nevada — were  below  90  per 
cent  of  their  quotas. 

Nevada  is  the  lowest  state,  but  has  a total  quota  of  but 
35  doctors.  It  has  provided  23  and  deserves  special  considera- 
tion because  its  population  is  thinly  scattered  over  wide  areas. 

This  statement  would  not  imply  any  reflection  on  the  pa- 
triotism of  those  members  of  the  medical  profession  who  have 
been  marked  available  by  the  Procurement  and  Assignment 
Service  in  these  three  states  and  who  have  not  sought  a com- 
mission. I would  only  present  the  facts  and  let  each  one  draw 
from  these  facts  whatever  deductions  he  individually  chooses 

Certain  unavoidable  considerations  must  be  faced  in  these 
figures.  Four  states  failed  to  provide  90  per  cent  of  their  1942 
quotas  of  doctors  for  the  services.  Three  of  these  states — New 
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York,  Connecticut,  and  Massachusetts — are  Eastern  Seaboard 
States  and  among  the  most  populous  ones  in  the  Union  These 
populous  States  have  large  cities  in  them  which  now  have 
more  doctors  per  thousand  persons  than  most  other  parts  of 
the  country.  Largely  because  those  doctors  marked  available 
by  the  Procurement  and  Assignment  Service  have  not  sought 
commissions,  these  states  are  below  their  quotas. 

Unless  more  of  the  doctors  found  available  for  military 
service  by  the  Procurement  and  Assignment  Service  in  these 
cities  apply  for  commissions  in  the  armed  forces  with  reason- 
able promptne.s,  still  more  doctors  must  come  from  rural  com- 
munities. This  will  greatly  complicate  the  problem  for  those 
communities  in  their  own  and  other  states,  since  many  rural 
communities  are  already  none  too  well  supplied  with  doctors. 
Such  inequalities  in  medical  service  as  now  exist  are  in  a con- 
siderable measure  the  result  of  the  conditions  herein  stated 
and  cause  occasional  problems  of  rural  medical  care  which 
become  practically  insurmountable  for  the  Procurement  and 
Assignment  Service  with  its  present  limited  authority.  Witn 
all  these  facts  in  mind,  with  the  responsibility  of  medicine 
to  the  country  and  to  itself  such  as  it  is,  the  quota  figures 
particularly  in  New  York.  Connecticut,  and  Massachusetts 
should  be  brought  up  to  par  by  an  intensive  effort  of  the 
state  medical  societies  through  their  executive  bodies,  prefer- 
ably by  an  organized  state  medical  society  campaign. 

The  provision  of  doctors  for  the  armed  forces  is  not  only 
the  special  obligation  of  medicine  but  a responsibility  which 
it  acknowledges  and  accepts  as  its  part  in  the  war  effort. 
Each  state  that  has  not  met  its  1942  quota  will  be  kept  inform- 
ed of  its  position  in  relation  to  its  quota  and  its  position  in 
relation  to  other  states.  Otherwise,  a state  is  denied  the  par- 
donable pride  of  satisfaction  in  meeting  its  quota  or  pampered 
against  facing  a distasteful  position  in  relation  to  other  states. 
* * * * 

An  Army  doctor,  writing  in  The  Ohio  State 


Medical  Journal,  lias  well  s.ated  the  motive  and 
the  opinion  of  most  of  us  now  in  service : 

‘‘No  it  isn't  fun.  Our  only  consolation  is  in 
the  feeling  that  we  have  been  respon  ibis  in  sav- 
ing a number  of  those  boys  who  undoubtedly 
could  not  have  survived  the  long,  rough  ride 
back  to  a surgical  or  evacuation  hospital.  I am 
in  position  to  definitely  state  that  some  of  the 
best  medical  and  surgical  talent  of  our  nation  is 
in  the  army  and  navy.  I have  had  opportunity 
to  meet  and  talk  with  many  of  them  personally ; 
many  well  over  the  age  that  might  make  one 
feel  that  he  should  enlist,  have  volunteered  his 
services  and  is  now  serving  with  a commission 
which  pays  him  only  a fraction  of  his  former 
income.  'When  men  of  that  calibre  are  over  here 
helping  to  convert  the  wounded  back  to  healthy 
young  men  again  it  makes  me  glad  to  be  an 
American  and  to  be  over  here  working  with 
them.” 


Herniation  of  the  Intervertebral  Disk 
(Fundamentals  of  Diagnosis  and  Treatment) 

•JAIMES  M.  OVENS,  M.  D. 

Phoenix,  Arizona 


T^ROM  a condition  which  was  practically  un- 
heard of  fifteen  years  ago,  herniation  of  the 
intervertebral  disk  has  now  come  to  occupy 
number  one  position  in  the  surgically  treated 
diseases  of  the  vertebrae  and  the  spinal  cord. 
No  matter  what  the  basic  terminology  used, 
whether  the  pathology  is  described  as  rupture  of 
the  intervertebral  disk,  herniation  of  the  nu- 
cleus pulposus,  or  merely  disk,  the  fundamental 
pathology  is  the  same,  and,  in  order  to  under- 
stand better  the  diagnosis  of  the  condition,  it 
is  fundamental  that  one  have  a thorough  knowl- 
edge of  the  anatomy,  pathology,  and  patho- 
genesis of  this  condition. 

EMBRYOLOGY  AND  ANATOMY 
The  vertebral  body  arises  from  two  primary 
centers.  These  centers  of  ossification  gradually 
enlarge  and  fuse  forming  a complete  bony  ring 
at  about  the  twelfth  \ ear.  This  bony  ring  in 
time  enlarges  until  it  entirely  fuses,  forming  a 
solid  vertebral  body  in  about  the  twenieth  year. 
The  intervertebral  disk  may  be  said  to  be  com- 

Read  before  the  Fifty-Second  Meeting  of  the  Arizona 
Medical  Association,  Tucson.  Arizona,  May  1,  1943. 


posed,  clinically,  of  three  parts : 

a.  The  peripheral  ring  of  fibrous  connec- 
tive tissue,  called  the  annulus  fibrosus 
or  annulus  laminosis  which  during  the 
period  of  the  epiphyseal  bone  forma- 
tion becomes  firmly  anchored  in  the 
epiphyseal  ring,  surrounding  a central 
pulpy  mass; 

b.  The  nucleus  pulposus. 

c.  The  cartilaginous  plate  covering  the 
articular  surface  of  the  vertebral 
bodies  above  and  below. 

The  outermost  fibers  of  the  annulus  fibrosus 
become  blended  with  the  inner  surface  of  the 
ligaments  surrounding  the  spine,  the  main  ones, 
of  course,  being  the  anterior  and  posterior  longi- 
tudinal legaments.  The  anterior  is  relatively 
strong  and  covers  the  entire  anterior  surface  of 
the  vertebrae,  and  the  posterior  longitudinal 
ligament  is  relatively  narrow  and  thin  and  only 
slightly  attached  to  the  vertebra.  On  the  lateral 
aspect  of  the  vertebrae,  posteriorly,  this  lega- 
ment  is  not  sufficiently  thick  or  well  developed 
to  warrant  even  a special  name. 

The  annulus  fibrosus  gives  prominent  form 
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and  size  to  t he  disk,  and  is  the  seat  of  strength 
and  durability.  Although  the  nucleus  is  in- 
variably present,  the  annulus  gradually  fades 
off  into  the  central  nuclues,  which  however,  is 
not  exactly  central,  but  is  slightly  posterior  to 
the  center  of  the  disk,  a fact  which  may  account 
for  the  posterior  dislocations  frequently  found. 
The  nucleus  is  composed  of  a semi-fluid  sub- 
stance, relatively  poor  in  elastic  and  collaginous 
fibers,  and  it  is  maintained  under  pressure  by 
the  elasticity  of  the  fibers  of  the  annulus  and 
by  the  muscle  tone  of  the  erector  spinae  groups 
of  muscle  and  the  weight  of  the  spinal  cord. 
The  fluctution  of  the  nucleus  pulposus,  there- 
fore, depends  upon  the  integrity  of  the  sub- 
stances surrounding  it.  It  is  microscopically 
composed  of  fine  inter-lacing  hands  of  connec- 
tive tissue  with  a small  amount  of  elastic  fibers, 
strands  of  which  are  arranged  in  irregular  pat- 
terns, attached  above  and  below  to  the  carti- 
laginous plate. 

Thus  we  see  in  adult  life  that  the  general 
structure  of  the  intervertebral  disk  is  a central 
nucleus  pulposus,  and  the  surrounding  annulus 
fibrosus  forming  the  elastic  pad  between  the 
vertebrae,  permitting  their  mobility  in  every 
direction.  Both  the  highly  elastic  nucleus  pul- 
posus and  the  concentric  layers  of  fibrous  tissue, 
which  form  the  capsule-like  covering  of  this 
nucleus,  are  covered  superiorly  and  inferiorly 
by  a layer  of  hyaline  cartilage  which  separates 
these  structures  from  the  vertebra  above  and 
below.  Around  the  periphery  of  the  annulus 
fibrosus  is  a fibrous  capsule  of  the  joint  uniting 
the  vertebra  on  either  side  together.  Anterior- 
ly and  posteriorly  these  are  thickened  and  very 
strong,  forming  a stronger  anterior  and  a weak- 
er posterior  longitudinal  ligament  of  the  spine. 
Each  intervertebral  disk  possesses  within  itself 
an  internal  hydrostatic  pressure,  which  as  meas- 
ured by  Better  amounts  to  thirty  pounds3  for 
the  lumbar  disks.  This  pressure  is  increased 
during  motion ; for  example,  a man  lifts  a hun- 
dred pound  weight,  the  lumbar  disks  are  sub- 
ject to  the  weight  of  the  body,  to  the  hundred 
pound  weight,  and  in  addition,  to  the  compress- 
ing force  exerted  by  the  erector  spinal  muscles 
contracting  between  the  pelvis  and  the  vertebrae 
involved. 

Herniation  of  the  nucleus  pulposus  may  take 
place  superiorly  or  inferiorly  through  this 
hyaline  plate  of  cartilage  just  mentioned,  how- 


ever, the  most  common  dislocation  to  occur  is 
the  posterior  lateral  dislocation  of  the  entire 
disk  or  a portion  of  it.  Dislocations  in  midline 
posteriorly  are  not  so  common,  because  the  pos- 
terior longitudinal  ligament,  is  strongest  in  the 
midline  posteriorly,  and  relatively  deficient 
laterally  where  the  herniation  occurs.  There 
may  be  a congenital  maldevelopment  of  the 
nucleus  pulposus  where  it  is  found  to  resemble 
a herniation  into  the  vertebra  adjacent.  An- 
terior herniation  of  the  intervertebral  disk,  due 
to  mechanical  forces  alone,  are  extremely  rare1. 
Nuclear  expansions  of  the  intervertebral  disks 
are  important  findings,  especially  in  young  in- 
dividuals. They  are  globular  expansions  of  the 
nuclear  portion  of  the  disk  into  the  spongiosa  of 
the  vertebral  bodies.  They  may  occur  on  one  or 
both  sides  of  the  disk.  The  cartilage  plate  is  in- 
tact over  these  hut  considerably  thinned,  such  a 
condition  predisposing  to  rupture  of  the  plate 
under  abnormal  functional  strain. 

The  intervertebral  disks  themselves,  consti- 
tutes one  fourth  of  the  length  of  the  entire  ver- 
tebral column.4  The  mobility  of  the  spinal 
column  for  flexion,  extension  and  rotation  is 
dependent  upon  the  elasticity  of  these  struc- 
tures. The  spinal  cord,  itself,  is  approximately 
eighteen  inches  long.  It  does  not  grow  from 
fetal  life  to  adult  life  as  rapidly  as  does  the 
spinal  column  itself,  hence,  in  the  three  months 
fetus  the  cord  extends  to  the  end  of  the  spinal 
canal,  at  birth,  however,2  it  extends  only  to  the 
third  lumbar  vertebra  and  in  the  adult  its  low- 
er end  is  opposite  the  lower  border  of  the  first 
lumbar  vertebra.  The  cord  is  divided  into  seg- 
ments giving  rise  to  a motor  and  a sensory  root 
existing  through  a corresponding  intervertebral 
foramina.  Although  the  fifth  lumbar  segment 
is  opposite  the  twelfth  thoracic  or  first  lumbar 
vertebrae,  the  fifth  lumbar  nerve  emerges 
through  the  fifth  foramen  and  hence,  due  to 
the  fact  that  these  nerves  emerge  at  a lower  level 
than  the  same  segment  of  the  cord  itself,  a pro- 
trusion at  the  level  of  the  fourth  lumbar  disk, 
(for  example)  compresses  the  fifth  lumbar 
nerve  root,  and  a protrusion  of  the  fifth  inter- 
vertebral disk  of  the  lumbar  region  compresses 
the  first  sacral  root  by  displacing  this  root  pos- 
teriorly. This  causes  the  resulting  edema,  con- 
gestion, and  inflammation  of  the  root.  The 
fourth  and  fifth  lumbar  roots  are  more  fixed 
in  the  dural  sac  near  the  intervertebral  fora- 
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men  than  all  the  rest  of  the  roots  of  the  cauda 
equina,  therefore,  the  symptoms  are  more  se- 
vere in  this  location  than  where  the  nerves  are 
more  free  in  the  dural  sac,  the  covering  of  which 
ends  at  the  first  sacral  segment. 

PHYSIOLOGY  & PATHOGENESIS 
As  anterior  or  lateral  flexion  of  the  spinal 
cord  occurs  with  increased  muscular  contraction 
such  as  found  with  lifting  a heavy  weight,  or 
when  falling  from  a height  and  landing  on  one's 
feet  with  thq  back  arched  forward,  pressure 
is  transmitted  from  one  vertebra  to  the  other 
through  the  medium  of  the  intervertebral  disk 
until  the  relatively  stable  sacrum  is  reached. 
From  here  the  force  is  transmitted  out  through 
the  Iliac  bones  down  the  lower  extremities.  At 
the  spot,  where  this  transmission  of  force  reaches 
the  greatest  resistance,  that  is,  where  the  inter- 
vertebral disk,  or  these  shock  absorbers  of  the 
force  cease,  the  greatest  number  of  herniations 
or  pathologcial  conditions  are  found.  This 
leaves  the  lumbo-sacral,  or  the  disk  between 
the  fourth  and  fifth  lumbar  vertebrae  the  most 
commonly  affected  in  this  condition.  If  the 
spine  deflects  directly  anteriorly,  the  transmis- 
sion of  forces  at  right  angle  to  the  vertebral 
body  forms  the  common  line  of  force  posteriorly. 
Going  directly  posterior,  this  force  meets  in 
midline  the  strong  posterior  longitudinal  liga- 
ments of  the  spinal  column.  On  either  side, 
weaker  spots  are  encountered  where  the  joint 
capsule  is  weakened,  and  hence,  the  herniation 
is  most  likely  to  occur  on  these  sides  that  are 
weakened.  Should  the  vertebral  column  be  flex- 
ed anteriorly,  and  let  us  say  to  the  right,  then 
the  force  is  transmitted  directly  posterior  and 
to  the  left,  where  the  herniation  occurs  on  the 
left  side.  Likewise  with  the  spinal  column  flex- 
ed to  the  left  the  force  is  transmitted  posterior 
and  to  the  right.  With  direct  force  downward, 
it  is  possible  to  have  a herniation  of  the  nu- 
cleus pulposus  through  the  cartilagenous  plate 
into  the  vertebra  above  or  below,  especially  if 
a condition  of  softening  is  present  in  the  verte- 
bra, or  a defect  is  present  in  the  cartilage.  Hy- 
perextension, causing  anterior  dislocation  of  the 
intervertebral  disk  is  rare,  as  are  intravertebral 
dislocations.  Posterior  herniations  of  the  inter- 
vertebral disk  are  the  most  common  and  occur 
as  a result  of  force.  Whether  or  not  there  is 
a predisposing  fissure  of  the  annulus  fibrosus 


with  the  degeneration  surrounding  it,  or  wheth- 
er or  not  the  orotrusion  of  the  nucleus  and  the 
annulus  together  is  spontaneous,  it  is  practical- 
ly always  a result  of  force.  (The  intravertebral 
herniations,  on  the  other  hand,  are  most  com- 
monly congenital,  or  a defect  is  present  in  the 
cartilage  before  the  herniation  occurs.)  There 
are  two  explanations  of  the  causation  of  these 
hernias. 

(a)  Without  underlying  pathological 
changes  in  disk,  due  to  an  increase  in 
the  pressure  of  the  internal  portion  of 
the  intervertebral  disk  above  the  point 
of  resistance  of  the  annulus  pulposus. 

(b)  With  a previous  fissure  or  break  in 
the  annulus  fibrosus,  whether  eongen- 
tial  or  due  to  degenerative  changes  tak- 
ing place,  the  pressure  of  the  nucleus 
is  gradually  or  suddenly  increased 
causing  the  herniation.  Monroe  and 
Harding  indicate  that  perforating  in- 
jury of  the  posterior  part  of  the  an- 
nulus fibrosus  where  lumbar  puncture 
needles  penetrate  the  posterior  longitu- 
dinal ligament,9  (when  lumbar  punc- 
ture is  carelessly  done)  may  be  the 
cause  of  the  fissure  in  the  initial  cause 
of  herniation. 

With  the  fundamental  understanding  of  the 
basic  anatomy  of  the  pathological  condition,  one 
is  better  able  to  understand  the  logical  symp- 
toms which  follow  protrusion  into  the  spinal 
cord  itself,  or  into  one  or  more  nerve  roots  ex- 
tending out  from  the  spinal  cord,  depending 
upon  the  size  of  the  tumor  caused  by  the  hernia- 
tion. A protrusion  may  cause  pressure  upon 
both  as  sometimes  occurs  with  a herniation  of 
the  entire  disk  across  the  right  side,  center 
and  left  side  of  the  vertebral  body.  The  protru- 
sion of  the  intervertebral  disk  whether  in  mid- 
line posteriorly,  or  whether  lateral,  practically 
always  produces  sensory  disturbances.  Hernia- 
tions at  midline  posteriorly,  without  sensory  dis- 
turbances,8 are  rare. 

DIAGNOSIS 

Very  important  in  the  diagnosis  of  hernia- 
tions of  this  sort  is  the  history  of  trauma,  re- 
cent or  remote,  followed  by  symptoms,  which 
depend  upon  whether  the  protrusion  is  in  the 
midline  causing  symptoms  of  bilateral,  ventral 
cord  pressure ; lateral  to  midline  causing  symp- 
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toms  of  unilateral  cord  pressure;  or  still  farth- 
er lateral  causing  symptoms  of  unilateral  root 
pressure. 

I.  Backache,  and  not  only  ache  but  pain 
in  the  back  is  important.  Scoliosis  and  ky- 
phosis may  or  may  not  be  present,  and  to 
either  there  is  no  specificity.  The  causa- 
tive agent  may  be  due  to  different  factors. 
Direct  pain  from  the  tear  or  stretching  of 
the  posterior  longitudinal  ligament  and  sur- 
rounding structures,  for  the  annulus  fi- 
brosus  is  innervated  by  a small  sensory 
nerve  originating  just  distal  to  the  posterior 
root  ganglion.11  It  reenters  the  interverte- 
bral foramen  and  courses  downward  on  the 
lateral  aspect  of  the  posterior  longitudinal 
ligament  for  about  two  vertebrae  distance, 
for  example  the  third  lumbar  recurrent 
nerve  innervates  the  fourth  and  fifth  lum- 
bar intervertebral  disks.  Spasm  of  the 
muscle  which  can  be  palpated  is  another 
agent  causative  of  much  pain  in  this  con- 
dition. Rigidity  of  the  back  is  a very  fre- 
quent finding. 

II.  Tenderness,  elicited  on  palpation  over 
the  sacro-iliac  or  over  the  spines  or  para- 
vertebral regions,  is  relatively  important, 
and  is  found  in  a small  pei’centage  of  cases. 
Local  tenderness  over  the  involved  vertebra 
may  or  may  not  be  found,  when  present  it 
is  highly  significant. 

III.  The  pain  in  the  hack  may  be  mild  or 
severe,  howeA’er,  the  one  thing  that  is  typi- 
cal of  the  pain  in  the  hack  is  the  aggrava- 
tion by  certain  factors.  Motion,  anterior 
flextion  or  dorsi  flexion  of  the  spine,  pro- 
duces exacerbation  of  the  pain.  Aggrava- 
tion of  the  pain  with  sneezing  or  coughing 
is  important.  This  may  not  only  cause 
localized  increase  in  the  pain,  but  causes  a 
radiation  of  the  pain. 

IV.  Lancination  of  the  pain  in  the  region 
of  the  sciatic  nerve,  much  like  that  in  the 
trigeminal  neuralgia  (tic  douloureux)  is 
found  with  sneezing  or  coughing.  This  is 
caused  by  two  factors,  (a)  Spinal  contrac- 
tion of  the  muscles  of  the  errector  spinae 
group  of  muscles  tending  to  bring  the  ver- 
tebrae closer  together  causing  the  disk  to 
be  protruded  farther  out  at  this  time, 
(b)  Physiological  increase  in  the  spinal 


fluid  pressure  at  the  time  and  increase 
pain.5  Also  with  these  motions,  there  is 
frequently  accompanied  anterior  flexion 
of  the  spine.  Naffziger  and  Jones  have 
modified  this  by  a test6,  which  they  have 
described,  in  which  both  jugular  veins  are 
occluded  until  there  is  a feeling  of  fullness 
in  the  head  and  flushing  of  the  face.  This 
prodiices  aggravation  of  pain  in  the  back, 
pain  in  the  leg,  and  paresthesia.  It  is  said 
to  be  pathognomonic  of  intra-spinal  disease 
of  some  sort. 

V.  Radiating  out  from  the  back,  we  find 
that  sciatica  is  a common  symptom,  this  is 
due  to  direct  pressure  upon  nerve  root  in- 
volved in  the  protrusion  of  the  disk. 

VI.  We  have  found  nothing  particular- 
ly characteristic  about  the  distribution  of 
the  paresthesia,  anesthesia,  tingling,  numb- 
ness, etc.  Sensory  changes  may  be  involve- 
ment of  pain  and  temperature  sensations. 
Vibrations  may  be  impaired.  Muscle,  joint 
oi-  tendon  sense  may  be  imparted.  These 
findings  are  found  most  commonly  in  cen- 
tral herniations  posteriorly  and  are  found 
bilaterally.  Both  being  most  common  in 
cervical  disks.  With  the  disassociated  find- 
ings of  vibrations  and  muscle,  joint  and 
tendon  sensations,  the  vibration  returns 
last.  We  have  found  that  in  nearly  all 
cases  of  lnmbo-saeral  disk,  the  anesthesia, 
or  paresthesia  covers  the  fourth  and  fifth 
toes.  Pressure  on  the  sacral  nerve  makes 
the  anesthesia  area  on  the  anteriolateral  as- 
pect of  the  lower  leg,  and  on  the  disk  her- 
niation between  the  fourth  and  fifth  verte- 
brae, the  sensory  disturbances  are  usually 
found  along  the  lateral  aspect  of  the  leg. 
These,  however,  we  have  not  found  very 
distinguishing.  In  all  cases  in  which  sen- 
sory disturbances  are  found,  they  are  found 
down  the  lateral  aspect,  maybe  down  the 
anterior  or  posterior  surface  of  the  leg, 
into  the  lateral  aspect  of  the  foot.  Just  as 
motion  of  the  spine  or  legs  increases,  the 
pain,  so  does  absolute  immobility  of  the 
spine  give  freedom  from  the  pain,  and 
hence,  I believe  before  this  condition  was 
accurately  diagnosed,  many  cases  were  re- 
lieved by  spinal  fusion. 

VII.  The  Achilles  reflex  may  or  may  not 
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be  present,  when  absent  it  is  an  important 
finding  and  points  to  a lumbosacral  disk, 
when  present  it  is  of  no  significance.  If  the 
ankle  jerk  is  unchanged,  the  sensoi'y  dis- 
turbances farther  anterior  in  the  leg  may 
be  involving  the  large  toe,  the  fourth  lum- 
bar disk  is  probably  involved.  Straight  leg 
raising  is  usually  limited  on  the  side  affect- 
ed, usually  less  than  forty-five  degrees, 
found  in  most  cases  to  be  around  twenty- 
five  or  thirty  degrees.  The  Lesage  test  is 
important  and  is  usually  positive.  Adduc- 
tion and  adduction  of  the  leg  lend  no  im- 
portance to  the  findings.  At  times  it  is 
not  necessary  to  flex  the  hip  in  the  Lesage 
test,  but  to  merely  dorsiflex  the  ankle  as 
one  does  in  testing  for  ankle  clonus.  In 
severe  cases  this  will  produce  the  same 
result.  Ober’s  and  Ely’s  signs  are  relative- 
ly non  contributory. 

VIII.  The  laboratory  tests  besides  Radio- 
graphs are  of  no  particular  significance. 
The  only  one  of  much  importance  is  the 
spinal  fluid  protein  determination.  This 
may  or  may  not  be  raised  since  the  tumor 
is  extradural. 

Thus  in  summary  of  the  symptoms,  we  find 
that  a classical  history  is  as  follows.  The  pa- 
tient has  had  an  injury  in  nearly  all  of  the 
cases  which  we  have  encountered.  This  may 
have  been  in  lifting,  twisting  or  straining,  fol- 
lowed by  a backache  with  associated  sciatica. 
The  sciatica  and  backache  being  increased  with 
coughing  or  with  sneezing.  There  is  usually 
anesthesia  or  parathesia  of  the  anterior  or  an- 
tero-lateral  surface  of  the  leg  or  foot.  With 
such  a history  and  such  findings,  the  diagnosis 
of  posterior  protrusion  or  herniation  of  the  in- 
tervertebral disk  is  practically  always  a cer- 
tainty, if  the  patient  does  not  correspond  to 
conservative  treatment  within  ninety  days  at 
the  most.  The  only  other  condition,  presenting 
signs  and  symptoms  such  as  these,  is  tumor  oc- 
cupying the  same  position.  Tumor  is  only  to 
be  mentioned  to  say  that  it  is  exceedingly  rare. 

TREATMENT 

Treatment  of  these  cases  is  by  operation,  and 
operation  alone,  whether  or  not  one  uses  pre- 
liminary myelography  with  air  or  oil  or  wheth- 
er he  does  not  use  it,  is  not  for  me  to  enter  in 
here,  there  are  advantages  and  disadvantages  of 


both.  We  use  myelography  with  lipiodol,  dio- 
drast  gives  a fine  Roentgengram  but  bas  several 
grave  disadvantages.  Air  myelography  is  good, 
however,  with  this  many  disks  can  be  missed. 
Other  good  men  do  not  use  myelography.  When 
one  operates  and  does  not  find  a disk  protruded 
but  at  any  rate  curetts  out  the  disk  and  calls 
it  a silent  disk,  which  Dandy  states  is  present 
in  about  twenty-five  percent  of  the  cases,  one 
finds  it  hard  to  be  wrong  whether  myelography 
is  used7  or  not.  At  any  rate  we  leave  the  pa- 
tient in  the  hospital  for  thirty-six  to  forty- 
eight  hours  preoperatively,  usually  having  him 
enter  the  hospital  immediately  after,  or  before 
the  myelogram.  The  oil  is  all  aspirated  im- 
mediately after  the  myelogram  and  not  more 
than  one  or  two  droplets  left. 

The  patient  is  prepared  for  operation  using 
a twenty-four  hour  back  preparation,  lie  is 
given  usually  three  grains  of  nembutal  the 
night  before,  a grain  and  one  half  upon  awak- 
ening, and  then  at  the  time  of  operation  on  call 
for  surgery,  he  is  usually  given  one  quarter  of 
morphine  and  one,  one-hundredth  and  fiftieth 
of  a grain  of  scopolamin.  He  is  given  a soap 
suds  enema  the  night  previously,  light  supper 
and  no  breakfast  the  morning  of  operation. 

We  use  general  anesthesia,  it  may  be  pen- 
tothal  sodium,  ether,  or  any  gaseous  anesthesia. 
This  is  irrevelant.  The  anesthetic,  I believe,  in- 
fluences the  case  very  little,  except,  perhaps,  in 
midline  protrusions  where  it  is  necessary  to  do 
a transdural  approach.  Here  wretching  and 
nausea  which  may  follow  ether  anesthesia  causes 
increased  headache  due  to  post  operative  leakage 
of  spinal  fluid. 

The  patient  is  placed  on  the  abdomen  with 
the  break  under  the  table  at  the  lumbosacral 
joint.  The  break  is  elevated.  The  incision  is 
made  covering  the  length  of  four  or  five  ver- 
tebral spines,  and  the  dissection  we  carry  on 
now  in  our  latest  technique  of  the  operation  is 
only  on  the  side  on  which  the  disk  is  present. 
We  do  not  strip  the  muscles  from  both  sides 
of  the  spinous  processes  of  the  vertebrae.  This 
dissection  of  the  errector  spinae  group  of  mus- 
cles on  but  one  side,  aids  in  the  patient’s  post 
operative  course.  He  does  not  have  the  back- 
ache he  would  have  if  the  muscles  were  freed  on 
both  sides.  We  dissect  the  muscles  by  doing  a 
sub-periosteal  dissection  doAvn  along  the  spines 
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of  each  vertebra,  and  as  the  dissection  is  done, 
one  spine  at  a time,  these  sub-periosteal  areas 
are  packed  well  with  gauze  sponges.  They  are 
all  freed  downward  along  the  spine  and  out 
along  the  transverse  process,  the  inter-spinous 
connective  tissue,  and  the  inter-spinous  liga- 
ments are  cut  from  one  spine  to  another.  Then 
the  muscles  as  a whole  are  retracted  laterally, 
and  in  this  way  bleeding  is  reduced  to  a mini- 
mum. and  the  procedure  is  much  more  rapid 
than  any  other  which  we  have  encountered. 

We  practically  never,  in  the  next  stage  of 
the  operation,  do  either  laminectomy  or  hemi- 
laminectomy. The  ligamentum  flavum  is  re- 
moved and  it  may  be  necessary  to  rongeur  away 
a small  portion  of  the  laminae  above  and  a small 
portion  of  the  laminae  below.  Although  at 
times  the  ligamentum  flavum,  which  one  goes 
through  in  approaching  the  disk,  is  sometimes 
found  to  be  much  thicker  than  others,  this  con- 
dition is  also  found  in  normal  cadavers,  and  so, 
its  relation  to  the  ruptured  disk  and  causation 
of  symptoms  is  largely  debatable.  At  times  it 
may  bo  necessary  to  rongeur  away  merely  a 
small  portion  of  the  upper  laminae.  We  have 
never  removed  a disk  without  removing  some 
of  the  laminae10,  however. 

Usually  by  now,  or  previous  to  this,  one  has 
inserted  a finger  into  the  wound  and  felt  the 
pea  sized  or  larger,  firmly  spongy,  cartilagin- 
ous, tensely  fluctuant  tumor  mass  protuding. 
As  one  feels  this  mass,  he  may  cause  pressure 
or  irritation  of  the  nerve  root  which  is  seen  to 
be  swollen  and  edematous  and  pushed  posterior 
over  the  hernia,  and  by  irritating  this  nerve 
cause  a twitching  of  the  leg.  The  epidural  fat 
is  then  well  cleared  away.  The  relatively  large 
venous  plexus  seen  running  along  the  lateral  as- 
pect of  the  dura  here  may  cause  considerable 
oozing.  These  vessels  may  be  coagulated  or 
packed  with  muscle  flap,  but  are  best  treated 
by  careful  avoidance.  The  clinical  importance 
of  the  large,  nearly  hemangiomatous  veins  seen 
here  is  still  to  be  determined.  Some  of  these 
appear  large  enough  to  cause  symptoms  of  pres- 
sure. At  any  rate,  at  times,  they  are  very 
troublesome  in  the  technical  procedure  of  the 
operation. 

The  spinal  cord  and  nerve  roots  are  then  re- 
tracted. The  dura  retracted  medially  and  the 
nerve  roots  practically  always  retracted  inter- 
iorly and  medially.  The  disk  is  then  seen  pro- 


truding, pearly  white,  if  it  is  unruptured,  or 
shaggy,  necrotic  tissue,  if  it  has  ruptured.  In 
most  cases  it  is  unruptured,  and  is  seen  as  a 
pearly  white,  shiny  tumor.  To  the  uneducated 
eye,  it  may  be  remarkably  small  and  insignifi- 
cant to  be  causing  such  a crippling  and  prog- 
ressively invalidizing  condition,  it  may  be,  per- 
haps no  bigger  than  four  millimeters  in  diamet- 
er. Rarely  is  it  more  than  one  and  one  half 
centimeters  in  diameter.  With  the  scene  well 
prepared  with  suction,  with  the  nerve  root  and 
dura  well  retracted  and  out  of  the  way,  the 
hernia  mass  is  then  entered  with  a bistoury  blade 
on  a long  handle.  Depending  upon  the  pres- 
sure, the  necrotic  nucleus  may  shoot  out  as  high 
as  six  inches  from  the  tumefaction.  We  try  to 
cut  a stellate  opening  in  the  posterior  longitudi- 
nal ligament  large  enough  to  allow  free  egress 
of  the  herniated,  necrotic  nucleus.  Then  one 
of  the  most  important  steps  in  the  entire  opera- 
tion must  be  carried  out  in  order  to  prevent  re- 
currence and  to  cause  complete  cure  of  the  con- 
dition. It  is  then  necessary,  with  a long,  nar- 
row curett,  (preferably  of  the  pituitary  type) 
to  thoroughly  curett  the  interverebral  space,  re- 
moving all  fibers  which  are  likely  to  extrude  at 
a later  date,  otherwise  reoperation  may  be  nec- 
essary. When  we  are  sure  that  the  entire  joint 
space  has  been  curetted,  we  usually  insert  a nar- 
row Allis  forceps  or  long  Kocker  forceps  into 
the  space,  grasp  and  draw  out  any  fragments 
that  may  remain. 

The  dura  and  spinal  nerves  are  then  allowed 
to  return  to  normal  position.  Here  again  the 
edematous,  swollen  nerve  root  may  be  seen. 
Hemotasis  is  now  secured  and  the  back  is  en- 
closed in  layers.  It  is  rarely  necessary  to  insert 
a drain,  only  in  cases  where  oozing  from  the 
aforementioned  lateral  and  posterior  veins  of 
the  dura  cannot  be  successfully  stopped,  is  a 
rubber  dam  drain  inserted  along  the  scene  and 
drawn  out  one  end  of  the  wound. 

The  patient  is  kept  in  bed  two  weeks,  on  the 
back  as  much  as  possible  for  the  first  three  to 
five  days,  he  is  given  routine  hygienic  care  and 
allowed  up  on  the  14th  day,  after  being  fitted 
with  a small  lumbo-sacral  belt.  He  is  then  al- 
lowed gradually  to  resume  normal  activity. 

This  may  be  said  to  be  our  “standard  pro- 
cedure.” The  “deluxe”  operation  may  be  nec- 
essary with  central  herniations  of  the  disk  ne- 
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cessitating  transdural  approach.  Bilateral  dis- 
section of  the  erector  spinae  groups  of  muscles 
and  unilateral  or  bilateral  laminectomy  may  be 
necessary  in  these  cases.  Reoperation  presents 
the  same  situation  as  in  reoperation  for  inguinal 
hernia,  for  example.  Namely  loss  of  clevage 
plains,  loss  of  normal  landmarks,  dense  scar 
tissue  necessitating  much  slower  work  and  care- 
ful dissection.  Reoperation  may  be  necessary 
primarily  for  recurrence  of  a not  thoroughly  re- 
moved disk,  or  scar  formation  causing  displace- 
ment or  pressure  on  the  cord  or  nerve  roots. 
Either  causative  agent  must  be  removed.  The 
results  from  such  are  specific  and  when  com- 
petently carried  out  within  a reasonable  length 
of  time  after  the  injury,  practically  complete 
recovery  can  be  anticipated. 

Lois  Grunow  Memorial  Clinic 
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Common  Errors  in  Orthopaedic  Surgery 

-JAMES  L.  SMITH,  M.  D. 

Phoenix,  Arizona 


TV  yTY  object  is  to  point  out  a few  of  the  com- 
moil  errors  that  are  seen  by  the  Ortho- 
paedic Surgeon  so  that  they  may  be  avoided  by 
the  general  practitioner  and  general  surgeon. 

One  of  the  most  irreparable  errors  is  improp- 
er site  of  incisions.  It  is  not  uncommon  for 
one  to  see  an  incision  directly  through  the  an- 
terior aspect  of  the  quadriceps  muscle  for  ex- 
posure in  open  reduction  of  the  femur  of  the 
midthird.  This  practically  always  results  in 
limited  motion  at  the  knee,  particularly  in  flex- 
ion. Cross  or  ‘‘X”  incisions  are  always  unde- 
sirable, yet  we  occasionally  see  them. 

The  improper  application  of  bone  plates  is 
one  of  the  most  frequent  errors.  Most  often 
the  plate  is  inadequate  in  length  for  proper  sup- 
port and  practically  always  the  screws  fail  to 
penetrate  both  cortices.  If  the  plate  be  too 
short  or  of  too  small  a size  then  there  will  not 
be  adequate  mechanical  support  for  the  frac- 
ture. If  at  least  one  screw  proximal  and  one 
distal  to  the  fracture  site  does  not  penetrate 
the  opposite  cortex  there  is  excellent  chance 
that  the  plate  will  become  loosened  resulting  in 
improper  fixation.  The  use  of  the  improper 
size  drill  point  for  the  screw,  particularly  if 
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the  drill  is  too  large  will  result  in  loosened 
screws.  The  drill  should  be  the  size  of  the 
shaft  of  the  screw  with  the  tlieads  removed  and 
I feel  that  a thread  cutting  screw  is  a great 
advantage.  An  adequate  supply  of  plates  and 
screws  should  be  on  hand,  before  surgery  is 
performed  and  the  drill  which  should  be  used 
with  certain  screws  should  be  checked  before- 
hand so  that  no  error  can  be  made  in  selecting 
the  drill  point.  Care  should  be  employed  in  ap- 
plying the  plate  so  that  the  fragments  are  not 
held  apart  but  are  in  good  contact.  I feel  that 
the  best  method  of  obtaining  and  maintaining 
contact  of  the  fragments  is  with  the  use  of  a 
slotted  plate  which  allows  for  some  final  ad- 
jusment  to  be  carried  out  after  the  plate  is  ap- 
plied and  before  the  final  turn  of  the  screw 
is  made. 

REMOVAL  OF  CASTS 
On  several  occasions  I have  examined  patients 
with  malformations  following  open  reduction 
where  radiographs  showed  excellent  position 
had  been  obtained  at  the  time  of  surgery  but 
where  the  surgeon  felt  it  was  necessary  to  re- 
move the  cast  two  weeks  following  surgery  for 
the  removal  of  sutures  or  even  to  leave  the  cast 
off  until  the  sutures  were  removed.  This  is  a 
hazard  which  should  not  be  taken  as  either  stain- 
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less  steel  or  absorbable  sutures  may  be  used  and 
the  cast  may  be  left  on  for  months  if  desired 
without  their  removal.  Too  frequently  immo- 
bilization is  not  continued  for  a sufficient 
length  of  time.  Removal  of  cast  before  bone 
union  is  complete  may  result  in  poor  alignment. 

When  and  how  to  cut  a cast  is  important. 
Should  it  be  necessary,  because  of  swelling  or 
other  signs  of  obstruction  of  circulation,  it  is 
desirable  to  cut  the  cast  from  the  heart  or  proxi- 
mal extremity  of  the  cast  to  the  distal.  When 
the  toes  or  fingers  are  swollen  the  cast  is  more 
often  cut  around  them  to  relieve  discomfort  and 
this  generally  makes  them  only  swell  more.  The 
cast  should  be  cut  from  proximal  to  distal  until 
the  skin  is  visible  through  the  entire  length. 
Not  only  does  this  relieve  any  obstruction  caus- 
ed by  the  cast,  but  it  usually  will  not  cause  any 
loss  of  position  of  fragments,  and  furthermore 
it  is  easy  to  later  place  a roller  plaster  bandage 
around  the  cast,  close  this  space  and  remove  the 
slack  when  the  swelling  has  subsided.  The  most 
frequent  method  of  relieving  areas  of  local  pres- 
sure under  a cast  is  to  cut  a circular  hole  out  of 
it.  Almost  invariably  this  causes  a herniation 
of  soft  tissue  and  makes  more  serious  complica- 
tions. The  correct  method  is  to  cut  an  X or 
cross  in  the  plaster  and  pull  up  the  corners. 
As  soon  as  pressure  is  relieved  the  corners  may 
then  be  strapped  down  with  adhesive  tape  and 
herniation  may  be  prevented.  The  application 
of  skin  tight  circular  plaster  of  Paris  cast  to  a 
recent  fracture  without  cutting  it,  I believe, 
is  dangerous  unless  unusual  care  be  given.  On 
the  other  hand  I feel  that  the  non-use  of  skin 
tight  walking  cast  on  the  proper  fracture  at  a 
later  date  is  an  error  of  treatment.' 

CLUB  FOOT 

When  should  treatment  be  begun  on  a club 
foot  ? Not  infrequently  a mother  brings  her 
year  old  child  in  with  club  feet.  When  1 in- 
quire why  they  have  waited  so  long  to  bring 
the  child  in  they  state  that  they  were  told  by 
their  family  physician,  when  the  child  was  born, 
that  no  treatment  could  be  carried  out  until  the 
child  is  a year  old.  This  is  so  common  that  I 
frequently  wonder  where  this  fallacy  originated. 
Club  foot  treatment  should  be  started  the  first 
week  of  life  unless  there  are  other  serious  phy- 
sical complications  that  prevent  treatment.  It 
is  highly  desirable  that  the  feet  be  corrected 
completely  by  one  year  of  age  so  that  the  child 


may  start  walking  at  the  usual  time.  If,  how- 
ever, treatment  is  deferred  to  this  age,  perfect 
function  is  rarely  obtained  and  it  is  usually 
necessary  to  perform  surgery  which  might  oth- 
erwise have  been  avoided. 

TRACTION 

With  the  popularity  of  skeletal  traction  we 
frequently  see  additional  fracture  of  the  long 
bones  from  Steinman  pins  which  have  been  driv- 
en in  by  the  use  of  a mallet.  While  this  is  us- 
ually not  a serious  complication,  it  is  one  which 
may  prove  embarrassing  and  can  practically  al- 
ways be  avoided  if  the  proper  site  be  selected 
or  if  the  pin  be  drilled  instead  of  driven  in. 
Such  fractures  usually  occur  in  the  shaft  of 
the  tibia  when  an  attempt  is  being  made  to 
drive  a pin  with  a mallet  too  near  the  center 
of  the  shaft.  If  a site  be  selected  near  the  joint 
in  the  caneellus  bone  there  is  little  likelihood 
of  a fracture.  Probably  more  desirable,  how- 
ever, is  the  use  of  a heavy  drill  of  the  Sloat  type. 
If  an  electric  drill  be  used  it  should  go  at  slow 
speed  to  prevent  burning  the  tissues.  After  the 
pin  is  placed  there  is  still  a chance  of  fracturing 
the  bone  in  manipulation  of  fractures  if  both 
cortices  are  not  penetrated. 

MISCELLANEOUS  ERRORS 

It  is  not  best  to  tell  the  patient  with  frac- 
tures of  the  transverse  process  that  he  has  a 
broken  back.  To  treat  them  as  one  does  a com- 
pression fracture  of  the  spine  is,  in  my  opinion, 
harmful.  There  is  usually  little  loss  in  function 
from  even  ununited  fractured  transverse  pro- 
cesses. 

Not  considering  dislocations  acute  emergen- 
cies is  a great  mistake  as  the  ease  of  reduction 
is  inversely  proportional  to  the  amount  of  time 
elapsed  since  the  time  of  occurrence.  Failure  to 
examine  patients  properly  and  allowing  a dis- 
location to  go  overnight  is  a mistake.  A dislo 
cation  which  is  allowed  to  go  long  enough  to 
necessitate  an  open  reduction  may  result  in 
great  loss  of  function  of  the  joint.  Any  joint 
which  remains  untreated  and  dislocated  for 
three  weeks  may  be  considered  for  all  practical 
purposes  to  be  irreducible  by  closed  means. 

In  conclusion  1 would  like  to  say  that  I have 
pointed  out  a few  of  the  more  common  errors, 
many  of  them  elementary.  One  could  go  on  for 
a long  time  pointing  out  others  but  time  pre- 
vents. The  ones  herein  listed  are  common. 
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Gallbladder  Disease 

WILLIAM  W.  HAGGAET,  M.  D. 
Denver,  Colo. 


/^vF  all  abdominal  surgery,  that  of  the  upper 
abdomen  carries  the  highest  mortality  be- 
cause of  the  many  possibilities  of  complications. 
For  this  reason  upper  abdominal  surgery  should 
not  be  taken  lightly.  Cases  should  be  most 
carefully  studied  and  considered  before  surgery 
is  advised.  The  most  common  upper  abdominal 
surgery  is  that  for  gallbladder  disease,  which 
is  not  usually  advised  unless  the  diagnosis  of 
stones  can  be  made.  The  production  of  stones 
is  a late  manifestation  of  gallbladder  disease 
and  may  require  years  for  their  formation.  The 
type  of  gallbladder  that  I wish  to  talk  about 
today  is  that  which  is  a forerunner  of  the  pro- 
duction of  stones,  and  which  I believe  is  not  as 
universally  recognized. 

The  symptoms  of  this  type  of  disease  are 
purely  toxic.  There  is  not  the  colicky  pain,  but 
the  infection  resulting  from  a malfunctioning 
gallbladder  does  an  untold  amount  of  liver 
damage.  I feel  that  if  it  were  removed  it  would 
prevent  some  of  the  later  un remedial  compli- 
cations that  we  see  in  the  late  forties  and  fifties 
about  the  liver  and  the  gastrointestinal  tract. 

In  my  series  of  cases  the  incidence  of  this 
type  was  44. -1%  of  all  gallbladder  cases ; the 
average  age  being  35.4  years ; the  percentage 
of  females,  70%,  and  of  males,  30%.  Thus  we 
see  that  the  percentage  of  gallbladder  is  still 
the  greatest  among  the  females,  and  that  this 
type  of  gallbladder  disease  occurs  within  the 
third  decade.  Another  interesting  observation 
is  that  gallbladder  disease  does  not  necessarily 
occur  in  the  “fair  and  fat,”  as  fully  50%  of 
these  cases  were  the  thin,  wiry  type  of  individ- 
ual ordinarily  not  considered  the  “gallbladder 
type.”  Practically  all  of  this  series  gave  a 
history  of  a previous  over-whelming  infection, 
such  as  typhoid,  scarlet  fever,  and,  within  the 
last  few  years,  streptococcic  infection  which  is 
sometimes  diagnosed  under  the  head  of  influen- 
za. It  is  not  uncommon  to  obtain  a history  of 
having  had  an  overwhelming  infection  neces- 
sitating confinement  to  bed  for  three  days  to  a 
week,  after  which  gastrointestinal  distress  be- 
came progressively  more  severe,  with  belching, 
gaseous  distention,  headache,  dizziness,  and  even 
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slight  arthritis,  so  that  medical  advice  was 
sought.  The  complaint  is  usually  described  as 
coming  in  attacks  lasting  from  ten  days  to  two 
weeks,  having  intermissions  in  which  merely 
dizziness,  headache,  fatigue,  and  a sallow  color 
are  the  predominating  symptoms.  Practically 
all  of  this  class  complain  of  upper  right  quad- 
rant tenderness.  Practically  none  give  a his- 
tory of  acute  upper  right  quadrant  pain  of  the 
colicky  type.  None  complain  of  jaundice  as 
such,  nor  clav-colored  stools,  but  a few  give  a 
hostorv  that,  when  quite  young,  they  had  an 
attack  which  was  diagnosed  as  catarrhal  jaun- 
dice with  apparently  complete  recovery. 

DIAGNOSIS 

In  these  patients  very  little  is  found  in  the 
physical  examination  aside  from  a slight  sallow 
color  and  pain  upon  palpation  in  the  right  up- 
per quadrant  which  usually  radiates  to  the 
back.  The  diagnosis  should  be  suspected  on  his- 
tory, and  a cholecvstogram  taken  which  really 
clinches  the  diagnosis. 

As  you  all  know  there  are  two  methods  of 
x-raying  the  gallbladder,  one  in  which  the  dye 
is  taken  by  mouth  and  eighteen  hours  later  a 
picture  is  taken.  Definite  concentration  of  the 
dye  should  be  present  at  this  time.  After  a fat- 
ty meal  another  picture  is  taken  which  normal 
ly  should  show  some  emptying  of  the  gallblad- 
der, and  at  the  end  of  twenty-four  hours  the 
dye  should  have  completely  disappeared.  This 
method,  however,  carries  with  it  some  draw- 
backs as  it  is  very  difficult  for  some  people  to 
retain  the  dye.  Of  course  in  these  cases  a nega- 
tive finding  means  little.  It  is  not  uncommon  in 
these  people  to  see  a good  deal  of  the  dye  down 
in  the  intestinal  tract. 

To  my  mind  the  most  satisfactory  use  of  the 
dye  is  by  the  intravenous  method.  This  is  a 
positive  method  and,  if  given  properly,  I feel 
is  perfectly  safe  although  care  must  be  used 
in  the  way  the  dye  is  put  into  solution,  and  the 
solution  should  not  be  allowed  to  stand  for  any 
length  of  time  before  administration.  Six 
hours  after  administration  of  the  dye  the  first 
picture  is  taken  which  demonstrates  the  con- 
centration. A fatty  meal  follows  this.  Another 
picture  is  then  taken  which  should  show  some 
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emptying  of  the  bladder.  I think  it  is  most 
important  to  cheek  this  at  the  end  of  twenty- 
four  hours.  If  the  gallbladder  is  not  completely 
empty  by  that  time,  a malfunction  is  certainly 
present.  This  type  which  does  not  empty  un- 
doubtedly harbors  infection  with  resultant  liv- 
er damage. 

SURGICAL  ASPECTS 

Pre-operative  preparation  is  a very  essential 
part  of  successful  gallbladder  surgery.  I feel 
that  most  of  these  patients  should  be  in  bed  in 
the  hospital  for  forty-eight  to  seventy -two  hours 
before  any  operative  procedure  is  undertaken. 
During  this  time  I force  fluids  as  much  as  pos- 
sible and  give  a daily  intravenous  of  normal 
saline  containing  ten  per  cent  glucose.  Infec- 
tion in  and  about  the  liver  causes  a depletion  of 
the  glycogen  reserve,  and  I feel  it  very  im- 
portant that  this  be  built  up  before  surgery  is 
instituted.  At  the  same  time  I give  moderate 
doses  of  Vitamin  K and  of  the  B complex.  I be- 
lieve that  surgery  should  not  be  undertaken  un- 
til the  patient  has  completely  quieted  down  ner- 
vously, and,  if  necessary  to  produce  this  state, 
I do  not  hesitate  to  give  hypnotics. 

Anesthesia  in  gallbladder  surgery  is  a very 
important  part  of  successful  end  results  as  I 
feel  a good  many  of  the  chest  complications  re- 
sulting from  upper  abdominal  surgery  are  the 
result  of  too  much  traction,  faulty  relaxation, 
and  poor  anesthesia.  It  is  impossible  to  get 
a complete  and  satisfactory  relaxation  from  gas 
anesthesia  alone ; hence,  it  is  necessary  to  use 
some  ether.  With  the  modern  closed  method  of 
anesthesia  it  is  very  easy  to  put  in  a little  ether, 
the  total  amount  of  which  the  patient  actually 
gets  amounting  to  not  more  than  three  quarters 
of  an  ounce. 

Next  in  importance  is  proper  exposure  which 
means  a long  incision.  If  your  exposure  and 
relaxation  are  right,  there  is  no  need  for  hand- 
ling the  abdominal  contents  to  any  great  ex- 
tent. One  sponge  is  usually  sufficient  to  pack 
off  the  intestines  and  stomach  and  properly  ex- 
pose the  gallbladder  area.  Caution  must  be  ex- 
ercised in  placing  clamps  on  to  the  cystic  duct 
as  there  are  a good  many  anatomical  variations 
of  the  common  duct.  For  this  reason  it  is  very 
essential  in  my  mind  not  to  blindly  put  the 
clamps  on  the  cystic  duct  but  to  carefully  dis- 
sect the  duct  out  and  identify  in  its  whole 
length  the  common  duct.  Careful  palpation  of 


the  common  duct  and  of  the  head  of  the  pan- 
creas should  be  done,  and  unless  foreign  bodies 
are  felt  in  the  common  duct  or  there  is  an  ab- 
normal condition  in  the  head  of  the  pancreas, 
I do  not  consider  it  wise  in  any  way  to  disturb 
the  common  duet,  that  is  by  irrigation,  etc.  It 
is  my  feeling  that  any  trauma  to  the  common 
duct  is  apt  to  produce  later  strictures.  The 
post-operative  recovery  is  aided  also  if  there 
is  as  little  pulling  as  possible  of  the  mesentery. 
There  is  no  question  in  niv  mind  that  too  rough 
handling  of  the  mesentery  results  in  post-opera- 
*tive  ileus. 

The  gallbladder  is  taken  out  from  below  up. 
enough  peritoneum  being  left  that  the  fossa 
can  be  covered  over.  I feel  that  all  cholecystec- 
tomies should  be  drained,  the  drain  being  placed 
into  the  foramen  of  Winslow,  no  matter  how 
dry  the  bed  appears  to  be.  The  drain  does  not 
do  any  damage  and  can  be  slipped  out  in  from 
three  to  four  days,  or  even  sooner,  and  it  most 
certainly  is  a life  saver  if  there  should  be  undue 
serous  drainage  or  if  the  tie  on  the  cystic  stump 
should  slip.  Where  it  is  present,  a routine  ap- 
pendectomy is  always  done  as  I believe  it  plays 
a part  in  the  development  of  this  syndrome  and 
it  does  not  increase  the  risk  to  the  patient. 

Post-operativelv,  it  is  necessary  to  keep  up 
the  fluids,  and  this  I do  by  the  intravenous 
method,  allowing  the  patient  to  take  liquids  by 
mouth  as  soon  as  he  is  able.  These  patients 
should  be  kept  comfortable  but  made  to  roll  in 
bed,  and.  most  important  of  all,  be  given  carbon 
oxide  and  oxygen  every  half  hour  for  the  first 
twenty-four  hours  and  thereafter  as  indicated. 
This  procedure  I feel  is  fine  insurance  against 
a massive  collapse. 

The  most  common  complication  is  atelectasis, 
and  when  one  is  unfortunate  enough  to  have  this 
arise,  helium  and  oxygen,  combined  with  mak- 
ing the  patient  roll  from  side  to  side,  is  probably 
the  best  treatment.  Peritonitis  is  rarely  a com- 
plication unless  the  contents  of  the  gallbladder 
have  been  spilled,  but  even  with  this,  the  drain- 
ing of  the  fossa  usually  takes  care  of  it.  Ileus 
and  real  intestinal  obstruction  must  be  watched 
for,  especially  the  ileus,  if  there  has  been  a very 
rough  handling  of  the  mesentery.  Most  of  the 
cases  in  which  we  diagnose  ileus  are  not  true 
ileus,  as  when  this  really  develops  it  is  a very 
serious  situation  and  as  a rule  fatal.  Resting 
the  patient  well  before  operation,  raising  the 
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water  balance,  and  administering  glucose,  have 
a very  definite  tendency  to  avoid  ileus. 

The  convalescence  of  these  patients  is  slow. 
Of  course  they  make  the  usual  reaction  and  are 
out  of  the  hospital  within  two  weeks  time,  but 
it  usually  takes  about  a year  until  the  symptoms 
of  headache,  dizziness,  fatigue,  and  indigestion 
entirely  disappear.  They  usually  are  never  able 
to  tolerate  a great  deal  of  fat  in  the  diet. 

In  conclusion,  I wish  to  bring  to  your  at- 
tention that  type  of  gallbladder  which  does  not 
as  a rule  have  stones,  but  its  chief  symptoms 
being  that  of  toxemia,  probably  due  to  the 
breaking  down  of  the  liver  as  a result  of  the 
infection  harbored  in  and  about  the  gallbladder. 


★ ★★★★★★★★★★★★★★★★★ 

* AMERICA  AT  WAR 

* * 

POSTGRADUATE  COURSES  FOR 
MEDICAL  OFFICERS 

In  order  to  provide  medical  officers  of  the 
Army,  Navy  and  Public  Health  Service  with 
opportunities  to  keep  abreast  of  new  develop- 
ments in  treatment  and  prevention  of  disease 
and  disabilities.  ‘‘Wartime  Graduate  Medical 
Meetings”  are  being  organized  under  the  aus- 
pices of  the  American  Medical  Association, 
American  College  of  Physicians  and  American 
College  of  Surgeons  and  with  the  sanction  of 
the  surgeon  generals  of  the  three  services. 

A committee  of  three — representing  the  three 
organizations — has  been  appointed  to  adminis- 
ter the  program.  They  are  Dr.  Edward  L. 
Bortz,  Philadelphia,  chairman;  Dr.  William  B. 
Breed,  Boston,  and  Dr.  Alfred  Blalock.  Balti- 
more. The  country  has  been  divided  into  24 
sections  and  key  committees  of  three  men  ap- 
pointed to  head  up  the  activities  in  the  various 
sections. 

Ohio  and  Pennsylvania  comprise  Section  No. 
8 and  the  section  committee  is  composed  of  Dr. 
Charles  A.  Doan,  Columbus,  chairman . (Dr. 
Doan  is  chairman  of  the  Committee  on  Scien- 
tific Work  of  the  Ohio  State  Medical  Associa- 
tion and  head  of  the  Medical  Department.  Ohio 
State  University,  College  of  Medicine)  ; Dr. 
George  R.  Harris,  Pittsburgh,  and  Dr.  Fred  M. 
Douglass,  Toledo. 

A group  of  qualified  authorities  has  been  se- 


lected to  act  as  consultants  in  the  special  fields 
and  assist  the  section  committees. 

The  section  committees  will  be  responsible  for 
formulating  programs  to  be  presented  at  camps 
and  military  hospitals ; for  the  selection  of 
speakers ; and  for  the  handling  of  numerous  de- 
tails in  connection  with  the  meetings.  The  pro- 
grams will  consist  of  ward  walks,  clinics,  prac- 
tical demonstrations,  moving  pictures,  lectures 
and  conferences.  The  committees  will  work 
closely  with  the  commanding  officers  of  the 
various  army  corps  commands  and  naval  dis- 
tricts and  will  cooperate  with  groups  which  al- 
ready are  sponsoring  meetings  of  this  kind  for 
army  and  navy  installations  in  their  immediate 
vicinity. 


NAVY  SERVICE  OPEN  TO 
WOMEN 

Women  with  medical  training  are  being 
sought  by  the  Navy  to  serve  in  several  capa- 
cities. 

Opportunities  in  the  Hospital  Corps  of  the 
United  States  Naval  Reserve  have  developed 
for  women  with  training  or  experience  in  the 
following  fields ; bacteriology,  biology,  chem- 
istry, clinical  laboratory,  clinical  laboratory 
technician,  dental  technic  (general),  dental 
technicians  (dental  hygienists),  dental  techni- 
cians (dental  mechanics),  home  economics, 
medical  or  dental  secretaries,  nursing  (except 
graduate  or  registered  nurses),  occupational 
therapy,  office  assistants  (medical  or  dental), 
pharmacy,  pharmacists  (registered),  physics, 
physiotherapy,  physiotherapy  technicians,  prac- 
titioners or  assistants  in  any  of  the  healing  arts 
(except  physicians  and  dentists),  x-ray,  and 
x-ray  technicians  (clinical). 

In  addition  to  this  specialized  background, 
applicants  for  Hospital  Corps  duty  must  meet 
the  regular  minimum  requirements  of  the 
WAVES.  They  must  be  citizens  of  the  United 
States,  at  least  20  years  of  age.  and  not  yet 
36  years  of  age,  and  have  had  a high  school 
education.  Persons  over  20  and  under  21  must 
have  parents’  consent  before  enlisting. 

Successful  applicants  are  enlisted  and  sent  to 
WAVE  indoctrination  schools.  After  complet- 
ing their  basic  training,  these  Hospital  Corps 
WAVES  will  be  sent  to  release  for  sea  duty 
men  now  serving  in  naval  hospitals  and  naval 
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stations  throughout  the  continental  United 
States.  They  receive  a rating  which  may  be 
as  high  as  a Petty  Officer,  Second  Class.  Ad- 
vancement will  be  determined  by  individual 
ability  in  service.  Below  is  a list  of  Navy  pay 
grades.  This  table  shows  the  monthly  base  pay. 
In  addition,  WAVES  are  provided  food,  quar- 
ters, medical  and  dental  care,  and  $200  worth 
of  clothing.  In  case  government  facilities  are 
not  available,  they  receive  subsistence  and  quar- 
ters allowances  totalin  $2.75  a day. 


Monthly 

Rote  Bose  Pay 

Apprentice  Seaman  $50.00 

Seaman,  Second  Class 54.00 

Seaman,  First  Class  65.00 

Petty  Officer,  Third  Class 78.00 

Petty  Officer,  Second  Class 96.00 

Petty  Officer,  First  Class  114.00 

Chief  Petty  Officer, 

Acting  Appointment  126.00 


Opportunities  for  service  as  Health  Special- 
ists have  developed  for  women  exceptionally 
qualified  in  the  following  fields:  biostatistics, 
medical  research  (blood  plasma),  parasitology, 
public  health  bacteriology,  helminthology,  oc- 
cupational therapy,  physical  therapy,  and  sero- 
logy. 

Applicants  for  this  program  must  submit 
evidence,  of  their  specialized  background  and 
must  meet  the  minimum  requirements  for  Of- 
ficer Candidate  training.  They  must  he  citi- 
zens of  the  United  States,  at  least  20  years  of 
age  and  preferably  not  over  35  years  of  age 
unless  they  possess  unusual  qualifications.  Upon 
completion  of  their  training,  successful  candi- 
dates will  be  commissioned  as  Ensign  or  Lieu- 
tenant (jg) . 

Women  doctors  (M.D.)  may  apply  for  com- 
missions in  the  Naval  Reserve. 


MILITARY  SURGEONS  MEET 
The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  51st  annual  conven- 
tion in  Philadelphia  at  the  Bellevue-Stratford 
Hotel  October  21-23,  inclusive,  according  to  an 
announcement  by  association  officers. 

The  three-day  convention  will  assemble  doc- 
tors from  all  the  current  war  fronts  where 
United  States  forces  are  fighting,  and  from 


the  great  base  hospitals  where  rehabilitation  of 
the  wounded  is  in  progress.  They  will  bring 
with  them  information  on  the  latest  techniques 
of  wartime  medicine  and  surgery.  Numerous 
forum  lectures,  practical  demonstrations,  mov- 
ing pictures  and  teaching  panels  are  planned 
to  present  the  wealth  of  data  to  the  convention. 

Honorary  chairman  of  the  convention  this 
year  is  Rear  Admiral  Ross  T.  Mclntire,  Sur- 
geon General  of  the  Navy.  The  general  chair- 
man is  Captain  Joseph  A.  Biello,  Medical  Corps, 
USN,  who  is  District  Medical  Officer  of  the 
Fourth  Naval  District. 


MISCELLANY 


BARREN  MARRIAGE 

1.  “Barren  marriage’’  is  a more  appropriate 
term  than  female  sterility,  for  the  problem  pre- 
sented by  a wife  who  has  failed  to  become  preg- 
nant. 

2.  Either  the  husband  or  the  wife  may  be 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Accident  Hospital  Sickness 

INSURANCE 


For  Ethical  Practitioners  Exclusively 

(57,000  POLICIES  IN  FORCE) 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS.  WIVES  AND  CHILOREN 

515,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 

For 

$32.00 

per  year 

$10,000.00  ACCIDENTAL  DEATH 

$50.00  wreekly  indemnity,  accident  and  sickness 

For 

$64.00 

per  year 

$15,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 

For 

$96.00 

per  year 

kl  years  under  the  same  management 

OVER  $2,418,000.  INVESTED  ASSETS 
OVER  $11,350,000.  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

“8(>  cents  of  each  $1.00  of  gross  income  is  used  for 
members’  benefits” 

Send  for  application.  Doctor,  to 

400  First  National  Bank  Building  - Omaha,  Nebraska 
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rjAXTRB’S  essential  simplicity  is  a cornerstone  of  Baxter's 
reputation  and  Baxter’s  acceptance,  for  an  easy,  uncomplicated  technique  is  essential  to  safe 
intravenous  therapy.  Baxter  Parenteral  Solutions  in  Vacoliters  and  Baxter  Blood,  Plasma, 
and  Serum  Equipment  employ  a minimum  of  accessories  and  a uniform  technique  which  is  easy 


to  teach  . . . easy  to  learn  . . . easy  to  perform.  This  ease  of  use  makes  even  a novice 
expert  with  a modicum  of  training,  and  reduces  the  possibility  of  even  neglectful  errors. 
. . . Enlist  the  safeguard  of  Baxter  simplicity  in  your  intravenous  therapy  program. 

PBOOUC?  OF 

B>  X J^AX'TER,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


SUPPORT  YOUR  ADVERTISERS 
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responsible;  usually  both  are  partially  at  fault 
and  both  must  be  examined  thoroughly. 

3.  An  adequate  survey  of  such  cases  must 
be  concerned  with  (a)  the  wife’s  general  physi- 
cal condition;  (b)  the  status  of  her  genital  or- 
gans; (c)  spermatogenesis;  (d)  delivery  of  se- 
men to  the  cervix ; (e)  ascent  of  spermatozoa 
into  the  uterus;  (f)  patency  of  the  fallopian 
tubes;  (g)  ovulation,  and  (h)  the  ability  of  the 
endometrium  to  receive  and  nourish  a fertilized 
egg. 

■A.  All  practitioners  must  be  able  to  recog- 
nize deficiencies  in  seminal  fluid;  husband’s 
should  be  referred  to  a urologist  if  their  semen 
is  not  absolutely  normal. 

5.  Most  barren  manages  result  from  a mul- 
tiplicity of  factors;  all  must  be  systematically 
eliminated. 

6.  One  is  likely  to  fail  in  the  management 
of  barren  marriages  unless  he  receives  whole- 
hearted cooperation  both  from  the  husband  and 
the  wife;  both  must  submit  to  the  entire  diag- 
nostic study  and  both  should  follow  through 
with  all  indicated  treatment  for  at  least  one 


year;  only  then  should  they  turn  to  adoption 
as  the  solution  for  their  problems. 

—Jour.  M.S.M.S. 


SINUSITIS 

1.  An  allergic  factor  is  present  in  the  major- 
ity of  chronic  nasal  and  sinus  infections. 

2.  If  the  allergic  factor  is  found  and  remov- 
ed, the  nasal  or  sinus  infection  tends  to  clear 
spontaneously  or  with  a few  treatments,  and 
does  not  tend  to  recur.  If  the  allergic  factor  is 
overlooked,  the  condition  tends  to  persist  or  re- 
cur in  spite  of  prolonged  local  treatment  and  re- 
peated surgical  procedures. 

3.  The  best  results  in  chronic  nasal  and 
sinus  disease  will  be  secured  only  when  the 
rhinologist  becomes  his  own  allergist,  for  both 
the  allergic  factor  and  the  secondary  infection 
must  be  treated  simultaneously  by  the  same  per- 
son to  obtain  the  optimum  results. 

4.  The  diagnosis  of  an  allergy  must  be  based 
on  the  therapeutic  test:  relief  from  the  symp- 
toms when  the  substance  is  removed  and  re- 
currence of  the  same  symptoms  when  exposed  to 
the  substance.  The  history,  the  skin  tests  and 


HER  YEARS  of  usefulness  extended  . . . days,  weeks 
and  months  restored  to  her  that  might  have  passed 
clouded  with  pain  or  distracting  mental  symptoms — her 
energies  spent  in  the  menopausal  disturbances. 

Indeed  a timely  conservation  of  human  powers!  — 
accomplished  through  the  judicious  use  of  estrogenic 
substances.  . . , 

The  man  who  administers  the  treatment  may  reach  with 
confidence  for  the  estrogenic  preparation  of  the  Smith- 
Dorsey  Laboratories — capably  staffed  as  they  are  . . . 
equipped  to  the  most  modern  specifications  . . . geared 
to  the  production  of  a strictly  standardized  medicinal. 

You  will  approve  the  quality  of  this  Council-accepted  c o \ u 1 ' 
Solution  of  Estrogenic  Substances,  Smith-Dorsey. 


Supplied  in  the  following  dosage  forms : 


s 


1 cc.  Amp.  2,000  units  per  cc. 
1 cc.  Amp.  5,000  units  per  cc. 

1 cc.  Amp.  10,000  units  per  cc. 


10  cc.  Amp.  Vials  5,000  units  per  cc. 
10  cc.  Amp.  Vials  10,000  units  per  cc. 
10  cc  Amp  Vials  20,000  units  per  cc. 


The  SMITH-DORSEY  COMPANY  NEBRASKA 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 
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the  nasal  smear  must  be  regarded  as  aids  but 
uot  the  means  to  diagnosis. 

5.  The  discovery  of  inhalant  allergies  is 
greatly  helped  by  the  skin  tests,  whereas  food 
allergies  are  less  likely  to  be  discovered  by  skin 
tests  and  require  the  use  of  an  elimination  diet. 

6.  House  dust  sensitivity  is  the  most  fre- 
quent single  cause  for  chronic  nasal  and  sinus 
disease.  Treatment  with  very  small  doses  of  a 
very  dilute  extract  will  give  better  results  than 
the  large  doses  customarily  used. 

7.  Chronic  sinusitis  can  be  sharply  and  ac- 
curately differentiated  into  two  definite  and 
distinct  varieties,  the  pure  infection  sinusitis 
and  the  allergic  sinusitis,  each  with  its  own  his- 
tologic changes,  each  with  its  own  clinical  char- 
acteristics, and  each  requiring  a different  thera- 
peutic approach.  If  this  differentiation  be 
made  with  care  the  results  of  therapy  in  chronic 
sinus  disease  will  be  satisfactory  in  the  great 
majority  of  cases. 

—J.M.S.M.S. 


DEATH  RATE  DECREASES,  BIRTH  RATE 
INCREASES,  1942  REPORTS  SHOW 

Provisional  birth,  death,  and  infant  mortality 
rates  for  1942  have  been  issued  by  the  Bureau 
of  the  Census. 

The  crude  death  rate  and  the  infant  death 
rate  for  the  United  States  for  1942  were  the 
lowest  on  record  for  the  registration  States. 
The  provisional  crude  death  rate  (based  on  re- 
turns from  41  States  and  the  District  of  Co- 
lumbia) was  10.3  per  1000  population,  as  com- 
pared with  10.5  in  1941,  the  previous  low,  10.7 
in  1940  and  10.6  in  both  1939  and  1938.  The 
provisional  infant  death  rate  (based  on  returns 
from  39  States  and  the  District  of  Columbia) 
was  40.8  per  1000  live  births,  as  compared  with 
45.3  (final  figures)  in  1941,  47.0  in  1940,  48.0 
in  1939,  51.0  in  1938,  and  99.9  in  1915. 

The  crude  birth  rate  (based  on  reports  from 
41  States  and  the  District  of  Columbia)  in  1942 
was  20.7  per  1000  estimated  population,  as  com- 
pared with  18.7  for  1941,  17.9  for  1940,  and  17.3 
in  1939.  The  birth  rate  for  1942  is  the  highest 
recorded  for  the  United  States  since  1926,  in 
which  year  the  rate  was  the  same,  20.7  The 
lowest  rate  of  record  for  the  birth  registration 
area  of  the  United  States,  established  in  1915, 
is  16.6,  in  1933. 

During  he  first  World  War,  1914-18,  the 


Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule — these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 

Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
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birth  rate  declined  sharply  in  most  of  the  bellig- 
erent countries.  So  far,  declines  of  similar  mag- 
nitude have  not  been  reported  in  the  countries 
at  war,  although  smaller  decreases  have  occur- 
red. The  high  birth  rate  for  the  United  States 
during  1942  continued  during  January,  1943, 
the  rate  for  that  month  for  41  States  and  the 
District  of  Columbia  being  22.1  per  1000  esti- 
mated population,  compared  with  18.6  for  the 
corresponding  month  of  1942 — -an  increase  of 
18.8  per  cent.  — Ohio  St.  Med.  J. 


GASTRO 1 )UODENAL  ULCER 

Any  theory  proposed  as  the  cause  of  gastro- 
duodenal ulcer  should  correlate  with  the  facts 
of  ulcer. 

A theory  or  combination  of  theories  attempt- 
ing to  explain  the  etiology  of  gastroduodenal 
ulceration  should  correlate  with  or  explain  : 

1.  The  location  of  ulcers  in  stomach  and  duo- 
denum. 

2.  The  rare  occurrence  of  ulcers  outside  the 
ulcer-bearing  area  of  the  stomach  and 
duodenum. 


TURNER’S  CLINICAL  AND 
X-RAY  LABORATORIES 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO.  TEXAS 

CLINICAL  PATHOLOGY 

X-RAY  DIAGNOSIS 

X-RAY  THERAPY 

RADIUM  THERAPY 

GEORGE  TURNER,  M.  D.  DELPHIN  von  BRIESEN,  M.  D. 


3.  The  rare  occurrence  of  ulcers  at  the  py- 
loric sphincter. 

4.  The  size  and  shape  of  ulcers. 

5.  The  occurrence  of  acute  and  chronic  ul- 
cers. 

6.  The  occurrence  of  kissing  ulcers  and  sad- 
dle ulcers. 

7.  The  age  incidence. 

8.  The  sex  incidence. 

9.  The  occupational  incidence. 

10.  The  presence  of  pain  as  a symptom. 

11.  The  disappearance  of  pain  on  taking  food 
food  and  the  reappearance  of  pain  when 
the  stomach  is  about  three-quarters  empty. 

12.  The  mechanism  of  effectiveness  of  medi- 
cal treatment. 

13.  The  mechanism  of  effectiveness  of  surgi- 
cal treatment. 

14.  The  compartive  absence  of  ulcers  in  such 
animals  as  dogs,  swine,  and  cats. 

—M.  V.  Med.  J. 

VISION  AND  THE  VITAMINS 

If  the  writer’s  office  and  those  of  his  local 
confreres  indicate  the  layman’s  belief  in  the  ef- 
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ficacv  of  the  cure-all  properties  in  the  use  of  all 
the  vitamins  for  visual  troubles,  then  every 
doctor’s  office  has  become  an  overworked  bu- 
reau of  information  in  this  field  of  medical 
treatment  either  to  condemn  or  to  praise  the 
value  of  the  vitamins  according  to  his  own 
lights. 

The  use  of  the  vitamins  has  become  an  ob- 
session of  the  public  to  such  an  extent  that  the 
layman  uses  them  without  rhyme  or  reason  and 
without  the  benefit  of  medical  advice  or  super- 
vision. 

I find  an  ever-increasing  number  of  patients 
who  are  using  some  one  or  a combination  of  the 
concentrated  vitamins  for  self-administered 
treatment  of  their  eye  problems,  based  upon 
the  advice  of  friends  and  via  other  lay  chan- 
nels which  promote  their  use.  This  self-admin- 
istered use  of  them  is  particularly  prevalent  at 
the  present  time  among  the  men  and  women  of 
military  age  for  the  purpose  of  augmenting 
visual  acuity  where  the  visual  requirements  are 
substandard  for  the  selected  branches  of  the 
services.  These  people  believe  that  the  inges- 
tion of  large  quantities  of  vitamins  will  cure 
defective  vision  no  matter  what  the  anatomical 
or  pathological  etiology  may  be.  In  the  pres- 
ence of  any  type  of  refraction  error  responsible 
for  the  visual  defect  or  of  a squint  the  question 
is  often  asked  if  vitamins  A or  B or  large  quan- 
tities of  carrots  will  not  cure  their  eyes?  Many 
patients  are  seen  who  have  been  eating  carrots 
in  great  quantities  for  several  weeks  for  aid  to 
vision  which  is  presumed  to  be  contained  in 
their  carotene  content. 

The  use  and  abuse  of  the  vitamins  needs  no 
special  comment,  because  their  needs  by  the 
human  body  have  been  carefully  investigated 
and  clearly  explained  in  current  medical  litera- 
ture, and  their  lack  in  the  body  is  known  to 
produce  certain  eye  signs  and  symptoms  which 
also  have  been  explained.  From  these  writers 
and  investigators  it  has  been  deduced  that  the 
average  healthy  young  individual  who  partakes 
of  a generous  and  well-balanced  diet  has  no 
need  to  supplement  his  vitamin  quotient  by  the 
use  of  prepared  vitamins.  The  indiscriminate 
use  of  the  vitamins  by  such  individuals,  should 
be  discouraged  by  the  medical  profession  if  for 
no  other  reason  than  that  of  the  economic  fac- 
tor involved.  — So.  Med.  <£’  Surg. 


Both  in  chemical  composition  and  in 
caloric  value  these  two  types  of  karo 
are  practically  identical.  There  is  only 
a difference  in  flavor. 

Either  is  equally  effective  in  milk 
modification.  Your  patients  may  safely 
use  either  type,  if  the  other  is  tempo- 
rarily unavailable  at  their  grocers’. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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SOUTHWEST  SPECIALISTS 

EL  PASO.  TEXAS 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 


K.  D.  LYNCH.  M.  D. 

Genito-Urinary  Surgery 
507  Mills  Bldg  El  Paso 


LESLIE  M.  SMITH.  M.  D. 

RAYMOND  P.  HUGHES.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCY 

925-31  First  National  Bank  Bldg.  El  Paso 


GERALD  H.  JORDAN.  M.  D. 

Gynecology  and  Surgery 
1 305-07  First  National  Bank  Bldg.  El  Paso 


JAMES  VANCE.  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 

Surgery 

313-14  Mills  Bldg.  El  Paso 

HOURS:  II  TO  12:30 


L.  O DUTTON.  M.  D. 

Allergy  - Clinical  Pathology 
616  Mills  Bldg.  El  Paso 


SAMUEL  D.  SWOPE.  M.  D. 

F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  PSYCHIATRY 
AND  NEUROLOGY 

NEUROPSYCHIATRY 

1 127  Montana  St.  El  Paso,  Texas 


JAMES  J.  GORMAN.  M.  D.. 

F.  A.  C.  P. 

GASTRO-ENTEROLOGY 
DIAGNOSIS  GASTROSCOPY 

701  First  National  Bank  Bldg.  El  Paso,  Texas 


SPEC  I A LT  Y EXAMINATION 

Applications  for  the  1944  examinations  of  the 
Board  are  being  received  at  the  office  of  the 
Secretary,  Dr.  Paul  Titus,  1015  Highland  Build- 
ing, Pittsburgh,  Pennsylvania.  Booklets  of  in- 
formation regarding  Board  requirements  and 
examinations,  together  with  application  forms 
will  he  sent  upon  request. 

All  applications  for  the  year  1944  must  he  in 
the  Secretary’s  Office  not  later  than  November 
15,  1943,  ninety  days  in  advance  of  the  Part  I 
examination  date. 

Candidates  are  required  to  take  both  the  Pari 
1 and  Part  IT  examinations.  The  Part  T ex- 
amination consists  of  the  written  paper  and  the 
submission  of  twenty-five  case  history  abstracts, 
and  will  he  conducted  ou  Saturday,  February 
12.  1944.  This  examination  will  he  arranged 
so  that  the  candidate  may  take  it  at  or  near  his 
place  of  residence.  Upon  the  successful  com- 
pletion of  the  Part  T examination,  candidates 
are  eligible  for  the  Part  IT  examination  consist- 
ing of  a pathology  and  an  oral  examination 
This  is  given  at  the  annual  meeting  of  the  Board 
once  each  year,  the  time  and  place  of  which  will 
he  announced  later. 

The  Office  of  the  Surgeon  General  (U.  S. 
Army)  has  issued  instructions  that  men  in 
Service,  eligible  for  Board  examinations  be  en- 
couraged to  apply  and  that  they  request  orders 
to  "detached  duty”  for  the  purpose  of  taking 
the  examinations  whenever  possible. 


ANY  PHYSICIAN  MAY  EXHIBIT  "WHEN 
BOBBY  GOES  TO  SCHOOL”  TO 
THE  PUBLIC 

Under  the  rides  laid  down  by  the  American 
Academy  of  Pediatrics,  their  educational-to-the 
public  film,  "When  Bobby  Goes  to  School,” 
may  he  exhibited  to  the  public  by  any  licensed 
physician  in  the  United  States. 

All  that  is  required  is  that  he  obtain  the  en- 
dorsement hv  any  officer  of  his  county  medical 
society.  Endorsement  blanks  for  this  purpose 
may  he  obtained  on  application  to  the  distribu- 
tor, Mead  Johnson  & Company,  Evansville,  In- 
diana. 

Such  endorsement,  however,  is  not  required 
for  showing  by  licensed  physicians  to  medical 
groups  for  the  purpose  of  familiarizing  them 
with  the  message  of  the  film  in  advance  of  pub- 
lic showings  in  the  community. 
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Therapeutic  Radiology 
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D.  A.  McKINNON,  Jr.,  M.  D. 

301-326  First  National  Bank  Bldg.  Albuquerque 
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Practice  Limited  to  Neuropsychiatry 
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‘‘When  Bobby  Goes  to  School' ' is  a 16-mm. 
sound  film,  free  from  advertising,  dealing  with 
the  health  appraisal  of  the  school  child,  and  may 
be  borrowed  without  charge  or  obligation  on 
application  to  the  distributor,  Mead  Johnson  & 
Company,  Evansville,  Indiana. 


TETANUS  IMMUNIZATION  OF  MILITARY 
PERSONNEL 

All  military  personnel  on  induction  are  being 
immunized  against  tetanus  either,  as  in  the 
Army,  hv  three  injections  of  fluid  toxoid,  or  as 
in  the  Navy  and  Marine  Corps,  by  two  injections 
of  alum  precipitated  toxiod  (New  Eng.  J.  Med., 
227  :162,  1942).  In  addition  a small  or  stimulat- 
ing dose  is  injected  prior  to  departure  for  a 
theater  of  operations  and  an  emergency  dose 
is  given  to  those  wounded  or  burned  in  battle  or 
incurring  other  wounds  likely  to  be  contaminat- 
ed with  Clostridium  tetani.  According  to  recent 
report  (Am.  J.  Pub.  Health,  33:53,  1943)  since 
June,  1941,  when  the  present  tetanus  immuni- 
zation program  was  adopted,  there  have  been 
hut  four  cases  reported  from  the  entire  Army, 
and  none  of  these  were  in  immunized  individ- 
uals. Although  perhaps  too  early  in  the  present 
war  to  draw  any  conclusions,  it  is  of  particular 
interest  that  no  cases  of  tetanus  have  been  re- 
ported from  battle  casualties. 

For  civilian  use,  especially  in  children,  it  is 
of  decided  advantage  to  accomplish  simultan- 
eous immunization  against  tetanus  and  diph- 
theria. Combined  Diphtheria  Toxoid-Tetanus 
Toxid,  Alum  Precipitated,  Lilly,  is  designed  for 
prophylaxis  only,  affords  effective  immunity 
against  both  diseases,  and  avoids  risk  of  serum 
sensitization  which  may  follow  use  of  an  anti- 
toxin. 
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CARITCL 


Highly  efficacious  vitamin  A preparation  including 
carotene  (pro-vitamin  A).  Biological  activity  uniquely 
protected  with  mixed  tocopherols. 

For  use  as  a supplement  for  infants  or  adults,  and 
for  the  treatment  of  frank  deficiencies  of  vitamin  A. 


Since  there  is  abundant  evidence  in  nature  that  both 
carotene  and  vitamin  A are  essential,  CARITOL, 
combining  these  two,  is  the  preparation  of  choice 
when  vitamin  A is  required  for  therapy  or  as  a 
dietary  supplement  for  infants  and  adults. 

Experience  shows  that  mixed  tocopherols  will  pro- 
tect the  vitamin  A potency  before  and  throughout 
the  period  of  administration,  in  the  intestinal  tract, 
and  that  they  aid  in  the  protection  of  vitamin  A 
stores  in  the  liver. 
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CARITOL*  Capsules  SMACO*. 
bottles  of  100 

CARITOL  with  Vitamin  D Capsules 
SMACO,  bottles  of  100 
CARITOL  with  Vitamin  D Liquid 
SMACO,  bottles  of  10  CC 


Literature  and  trial  quantities  upon  request. 
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IF  YOUR  HOSPITAL 
IS  UNDERSTAFFED  AND 
OVERWORKED  


Save  the  time  of  those  few  well-trained 
technical  workers  you  have  left  — 
switch  today  to  Cutter  Solutions  in 
Saftiflasks! 

They're  safer  solutions,  to  begin 
with.  Subjected  to  every  known  test 

many  of  which  only  a biological 
laboratory  is  equipped  to  carry  on. 

And.  these  days  especially,  how 
you'll  like  the  many  time-saving,  work- 
saving advantages  of  the  Saftiflask 
itself! 

Here’s  real  simplicity!  No  involved 
apparatus  to  present  washing  and 
sterilizing  problems,  particularly  to 
the  new  worker.  And  even  the  Ter- 
rible Tempered  Doctor  Bang,  who's 
all  thumbs,  can  hook  up  the  injection 
outfit  with  the  flask  — by  just  plug- 
ging the  connecting  tube  into  tbe  bole 
in  the  stopper. 

For  simplicity  and  safety,  say 
“Cutter!” 


CUTTER  LABORATORIES...  Berkeley,  Chicago,  New  York 
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cVv  \atvguage<' 


My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he’s 
working  too  hard.  It's  wearing  him  dow-n  to  a frazzle!" 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  w'ho  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how'  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 

When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 

* ★ ★ 

Just  because  my  boss  turned  over  a new'  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
fooling  us  ...  we  know'  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow  s milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•»co.  u.  •.  mt.  o*r. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg 
etable  fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
anrirachitic  food  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  tat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


Los  Angeles  Tumor  Institute 


1407  South  Hope  Street 


Los  Angeles,  California 


Hours  9:00  to  5:00 

Saturday  afternoons  and  Sundays  excepted 


Telephone  PRospect  1418 


An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods. 


’"Albert  Soiland,  M.  D. 
^William  E.  Costolow,  M.  D. 
Orville  N.  Meland,  M.  D. 


•In  Military  Service 


STAFF 

*A.  H.  Warner,  Ph.  D. 
A.  B.  Neil,  A B. 
Physicists 


Harry  F.  Mershon,  M.  D. 
Roy  W.  Johnson,  M.  D. 
*John  W.  Budd,  M.  D. 


Emergency  Treatment  of  Congestive 

Heart  Failure 

C E D I L A N I D 

Brand  of  Lanatoside  C 

Sokolow  & Chamberlain  (Annals  of  Internal  Medicine,  February,  1943)  state: 

"According  to  our  clinical  study,  the  most  obvious  benefit  of  Cedilanid  is  derived  from 
its  intravenous  use  in  urgent  cardiac  failure  or  when  rapid,  accurate  dosage  is  desired.  Its 
uniform  potency  and  its  purity  allow  greater  confidence  in  giving  large  intravenous  doses. 
The  increased  absorption  of  oral  Cedilanid  may  prove  important." 

R.  M.  Tandowsky  (American  Heart  Journal,  October,  19421  states: 

"The  average  time  required  for  the  development  of  maximal  RS-T  segment  changes 
in  the  controls  of  this  study  after  the  administration  of  1 .6  mg.  of  lanatoside  C intravenous- 
ly was  27.5  minutes  as  compared  to  six  hours  and  fifteen  minutes  after  giving  16  grains 
of  digitalis  purpurea  by  mouth. 

"In  the  presence  of  congestive  failure,  the  intravenous  administration  of  lanatoside  C 
produced  the  maximal  alteration  of  the  RS-T  segment  within  two  to  three  hours,  which  was 
eleven  to  twelve  hours  sooner  than  when  digitalis  purpurea  was  given  orally. 

"Our  observations  indicate  that  lanatoside  C will  prove  to  be  a valuable  drug  in  the  treat- 
ment of  congestive  failure,  especially  when  quick  action  is  desired  or  when  gastrointestinal 
symptoms  are  troublesome." 

SUPPLIED 

Tablets,  each  containing  0.5  mg.  of  Lanatoside  C 
Ampules,  4 cc  (i.  v.)  and  2 cc  (i.  m.) 

Literature  on  Request 

SAN  DOZ  CHEMICAL  WORKS,  INC. 
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PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 
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competent  medical  officers  responsible 
for  the  health  of  our  armed  forces  have 
seen  to  it  that  every  soldier,  sailor  and  marine 
will  have  the  fullest  protection  against  malaria 
that  modern  methods  can  afford. 


'•'III'*  / 
WCES  j 


ATABRINE 


Protection  includes  prophylaxis  and  therapy 
with  synthetic  substitutes  for  quinine.  Round 
the  clock  production,  attuned  to  wartime  needs, 
is  making  available  Atabrine  dihydrochloride  in 
amounts  heretofore  believed  beyond  reach. 


Trademark  Reg.  TJ.  S.  Pat.  Off.  & Canada 

DIHYDROCHLORIDE 

Brand,  of 


QUINACRINE  HYDROCHLORIDE 


The  production  of  Atabrine  dihydrochloride  is 
greatly  counteracting  the  pernicious  activity  of 
auophelines ! 


f This  cherished 

( symbol  of  distinguished 
) service  to  our  Country  waves 
( from  the  Winthrop  flagstaff. 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 
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^ With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


BUY  WAR  BONDS  AND  STAMPS 


SO  EASY  TO  GIVE 

the  wanted  gift! 

Cigarettes— the  Gift  that  Rates  with  Service 
Men. ..Camel  — the  Brand  that  Rates  First... 

It’s  the  thought  behind  your  gift  that’s 
important  to  men  in  the  armed  forces. 
Meaning  that  sending  Camel  Cigarettes  is 
the  really  considerate  way  to  express  your 
generous  impulse. 

First,  cigarettes  are  highly  prized  by  fight- 
ing men.  Second,  Camel  is  the  brand  prized 
above  all  others*— for  sheer  mildness,  cheer- 
ing fragrance,  delightful  flavor. 

Let  a carton  of  Camels  convey  your  hearty 
good-will  to  friend  or  relative  in  service. 
Your  dealer  features  Camels  in  cartons.  See 
or  telephone  him  today. 

New  reprints  available  on  cigarette  research  — Archives  of 
Otolaryngology,  February,  1943,  pp.  169-173 — March,  1943, 
pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 


COSTLIER  TOBACCOS 


Camel 
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ccmfi/ete  unit  fel 
t titfo/ilcwed 


Koromex  Set  Complete*  is  an  attractively  packaged  unit  containing  the 
important  items  used  for  approved  contraceptive  technique.  Identified  by 
a removable  label.  To  order  or  prescribe,  merely  write,  "Koromex  Set 
Complete,  Diaphragm  Size ”. 

Sac  A fylne/  ‘SowAzcnb . . . 

KOROMEX  DIAPHRAGM-Widely accepted  KOROMEX  TRIP  RELEASE  INTRODUCER 

as  the  outstanding  diaphragm  in  use  today.  — Specially  designed  swivel  tip  facilitates 
Durable.  GUARANTEED  FOR  2 YEARS.  usage.  Gauged  to  take  all  size  diaphragms. 

KOROMEX  JELLY  and  H-R  EMULSION  CREAM  — Both  preparations  have  equally  high 

spermicidal  value,  but  differ  in  degree  of  lubrication.  Both  are  included  so  the  patient 
may  determine  which  preparation  better  meets  her  requirements  and  personal  preferences 

* Price  of  Koromex  Set  Complete  is  only  that  of  the  Koromex  Diaphragm  and  Koromex  Trip  Release  Introducer 


Holla  i^4-Rantos 

C rOm^a/ny.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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CHILDREN  like  the  flavor  of  this  new  com- 
panion-cereal to  Pablum.  Mothers  find  that 
Pabena  has  all  the  convenience  and  economy 
of  Pablum.  Both  cereals  can  be  quickly  pre- 
pared in  the  required  amount  simply  by  add- 
ing milk  or  milk  formula.  Pabena,  like  Pablum, 
is  thoroughly  cooked  and  is  enriched  with  cal- 
cium, phosphorus,  iron,  and  the  vitamin  B 
complex.  Samples  and  literature  sent 
on  request  of  physicians. 


Pabena  is  supplied  in  8 oz.  cartons.  Pablum  continues 
to  be  supplied  in  8 oz.  cartons  and  1 lb.-2  oz.  cartons. 


MEAD  JOHNSON  & COMPANY 

■■  - ■—Evansville,  Indiana,  U.S.A. — — 
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"The  therapeutic  applications  of  adrenalin  are  already  numerous  and  new 
uses  for  it  are  constantly  being  found  out  by  different  experimenters.  Generally 
speaking,  adrenalin,  when  locally  applied,  is  the  most  powerful  astringent  and 
hemostatic  known  . . . and  it  is  the  strongest  stimulant  of  the  heart  ...  it  will 
unquestionably  attain  to  a prominent  place  in  the  materia  medica." 

A Parke-Davis  publication  issued  in  1902. 


Today  — four  decades  after  isolation  and  crystallization  of  ADRENALIN* 
(epinephrine  hydrochloride)  — a great  volume  of  literature  attests  to  the  high 
place  it  has  attained  in  materia  medica.  Physicians  know  its  amazing  record 
as  a circulatory  stimulant,  vasoconstrictor  and  hemostatic.  ADRENALIN  is  the 
20th  Century's  first  great  medical  discovery.  No  trade-marked  product  has 
found  wider  acceptance;  none  enjoys  a wider  field  of  usefulness. 

*TRADE.MARK  REG  U S PAT.  OFF., 


The  active  principle  of  the  medullary  portion  of  the  suprarenal  glands  was  isolated  in  crystalline  form 
and  its  chemical  structure  determined  in  1901  by  Parke,  Davis  & Company 


PARKE,  DAVIS  & COMPANY 


DETROIT  - MICHIGAN 
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Upjohn  Diethylstilbestrol  Perles 


for  easy  control 
of  dosage 


- : 0.  ma. 


; 0.'/  ma. 


ACTUAL  SIZE 


Rapid  relief  from  vasomotor  and  mental  symptoms  of  the  menopause  depends  on 
careful  control  of  dosage.  With  Upjohn  Diethylstilbestrol  Perles  this  dosage  control  is 
easy,  flexible.  For  oral  use  there  are  now  four  Perles  in  different  strengths  from  which 
to  choose.  Each  Perle  is  color-coded.  It  bears  a bright,  quickly-identified  color  which 
helps  the  physician  and  the  dispensing  pharmacist  to  recognize  the  potency — light 
green,  0.1  mg.;  green,  0.25  mg.;  blue-green,  0.5  mg.;  blue,  1.0  mg. 

Upjohn  Diethylstilbestrol  Perles  are  indicated  wherever  an  estrogenic  effect  is 
desired.  They  have  been  found  of  particular  value,  not  only  during  the  menopause, 
but  in  senile  vaginitis,  in  gonorrheal  vaginitis,  and  in  relieving  or  preventing  painful 
engorgement  of  the  breasts  during  suppression  of  lactation. 

“The  therapeutic  use  (of  Diethylstilbestrol)  has  been  demonstrated  to  be  effec- 
tive for  all  those  conditions  recognized  to  respond  to  the  natural  estrogens/'  N.  N.  R. 


Upjohn  Diethylstilbestrol  Perles  are  available  in  each 
of  the  four  potencies  in  bottles  of  100  and  500 


Upjohn 

KALAMAZOO.  MICHIGAN 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS  FOR  VICTORY 
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MEN  ARE  NOT  CREATED  EQUAL 


...  At  least,  not  equal  with  respect  to  Rhus 
sensitivity.  About  half  of  all  contacts  are 
susceptible  to  the  irritant  oleoresins  of 
Rhus  toxicodendron  (poison  ivy)  and  Rhus 
diversuoba  (poison  oak).  However,  toler- 
ance appears  to  vary,  and  anyone  may  fall 
victim  to  the  itching  discomfort  of  Rhus 
dermatitis. 

Oak  and  ivy  poisoning  are  major  nui- 
sances connected  with  outdoor  activities 
during  the  warm  months  of  the  year.  For- 
tunately, Rhus  dermatitis  may  be  relieved 
or  prevented  in  a majority  of  cases  by  in- 
jections of  'IvyoF  extract*  developed  by 


the  Mulford  Biological  Laboratories  of 
Sharp  & Dohme,  Philadelphia.  IvyoF  ex- 
tract contains  the  purified,  vesicant  prin- 
ciple (1:1000)  of  poison  ivy.  The  vehicle 
is  sterile  olive  oil  and  injections  are  there- 
fore relatively  painless  . . . Supplied  in 
packages  containing  one  or  four  vials,  each 
vial  representing  a single  dose. 

Prophylaxis:  Contents  of  one  vial , admin- 
istered intramuscularly  each  week  for  four 
weeks. 

Treatment:  Contents  of  one  vial  adminis- 
tered every  24  hours  intramuscularly , until 
symptoms  are  relieved. 

*Nebraska  State  Med.  J.,  26:129.  1941 


' IVYOL'  POISON  IVY  EXTRACT  MULFORD 

For  the  prophylaxis  and  treatment  of  Poison  Ivy  and  Poison  Oak  dermatitis 
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Woman’s  work 


Everywhere  women  are  carrying  a wartime  load — the  doc- 
tor’s wife  with  absent  spouse — the  nurse  doing  double  duty 
while  her  colleague  serves  in  a foreign  land — the  girl  who 
does  a man’s  work  in  industry  to  free  another  fighter  for  the 
United  Nations. 

In  times  like  these  the  Lilly  tradition  of  quality  is  appre- 
ciated more  than  ever  by  those  who  are  responsible  for  Lilly 
products.  Meticulous  methods  of  standardization,  production, 
and  inspection  are  so  much  a part  of  the  Lilly  structure  that 
new  workers  quickly  sense  their  obligation  to  carry  on  no  less 
efficiently  than  the  men  they  have  replaced. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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ORVILLE  H.  BROWN,  M.  D. 

Dr.  Orville  Harry  Brown,  formerly  of  Phoe- 
nix, died  July  25  in  Arcadia,  California,  at  the 
age  of  68. 

Dr.  Brown  retired  from  the  active  practise 
of  medicine  in  Phoenix  in  1940  and  moved  to 
California  to  reside  with  a daughter,  Mrs.  Har- 


old Roach.  For  the  past  several  years  Dr. 
Brown  has  bravely  and  cheerfully  carried  on 
in  the  face  of  an  incurable  and  painful  disease. 

Born  in  Brown  County,  Kansas,  Dr.  Brown’s 
education  was  received  at  the  University  of  Kan- 
sas, University  of  Chicago  and  St.  Louis  Uni- 
versity. He  took  his  M.  D.  degree  from  the  lat- 
ter institution  in  1905.  The  early  years  of  his 
practise  were  spent  in  St.  Louis,  where  he  filled 
the  position  of  Assistant  Professor  of  Medicine 
at  St.  Louis  University.  In  1916  Dr.  Brown 
moved  to  Phoenix,  where  he  entered  the  private 
practise  of  medicine,  specializing  in  internal 
medicine. 

Dr.  Brown  was  a member  of  the  American 
Medical  Association,  the  Arizona  State  Medical 
Association,  and  the  Southwestern  Medical  As- 
sociation. He  was  a diplomate  of  the  American 
Board  of  Internal  Medicine  and  a fellow  of  the 
American  College  of  Physicians,  besides  belong- 
ing to  the  American  Association  of  Biological 
Chemists  and  the  Royal  Society  of  Medicine 
(London). 

Dr.  Brown  wrote  many  articles  for  the  medi- 
cal literature.  He  was  the  author  of  a textbook 
on  asthma  and  another  on  laboratory  physiology. 

For  several  years  he  was  editor-in-chief  of 
Southwestern  Medicine.  During  his  tenure  he 
enlivened  the  pages  of  this  Journal  with  numer- 
ous straight-hitting  editorials.  In  these  writ- 
ings he  displayed  the  characteristic  of  eternally 
hammering  at  what  he  conceived  to  be  the  truth, 
regardless  of  whether  his  attitudes  and  concepts 
might  be  popular  or  not.  He  was  a man  of  gen- 
tleness, tolerance  and  high  understanding.  His 
opinion  was  respected  and  sought  in  the  councils 
of  organized  medicine  in  the  entire  Southwest. 
He  was  a leader  in  medical  and  likewise  in  civic 
endeavors.  He  often  inspired  younger  physi- 
cians to  emulate  his  habits  of  observation  and  de- 
duction. 

Dr.  Brown  occupied  a high  place  in  the  af- 
fections of  this  writer.  He  will  be  missed  by 
hundreds  of  us  in  the  medical  profession  of  the 
Southwest.  God  grant  this  good  man  his  well 
deserved  peace  and  rest. 


NEW  MEDICAL  JOURNALS 
In  all  the  present  welter  of  hundreds  of  med- 
ical journals  there  are  plenty  that  are  simply 
money-making  schemes  that  depend  upon  the 
high  pressure  selling  tactics  of  a smooth-talking 
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ad  peddler.  In  this  category  may  be  listed  the 
throw-outs  and  the  ambitious  little  sheets  filled 
with  sanitarium  advertisements.  Much  has 
been  said  about  these  organs  of  paper  wasting. 
So  that  here  we  will  simply  state  it  as  an  opin- 
ion that  most  of  these  promotion  sheets  have 
no  reason  at  all  for  existing  save  to  make  profits 
for  a promoter. 

It  is  refreshing  to  note  that  two  new  journals 
of  worth  have  recently  been  established  by  high- 
ly competent  editorial  boards.  These  journals 
are  quarterly  reviews.  It  appears  that  a series 
will  eventually  he  placed  in  publication  which 
will  he  concerned  with  the  various  specialties  of 
medicine.  The  Quarterly  Review  of  Otorhino- 
laryngology has  been  in  existence  for  over  a 
year.  It  is  ably  edited  and  is  an  extremely 
valuable  journal.  Now  comes  the  Quarterly 
Review  of  Obstetrics  and  Gynecology,  published 
at  314  Randolph  Place,  Northeast.  Washington. 
D.  C.  The  foreward  of  the  first  issue  expresses 
ably  the  especial  value  of  this  new  publication. 
It  is  hereby  quoted : 

“There  has  long  been  need  for  an  abstract 
journal  of  Obstetrics  and  Gynecology  in  the 
English  language.  Sxich  a periodical  serves 
several  purposes.  In  the  first  place  it  calls  to 
the  notice  of  the  reader  a vast  array  of  articles 
which  he  would  otherwise  miss ; and  some  of 
these  he  may  find  of  special  interest  and  value. 
Secondly,  if  the  papers  are  well  selected  and 
comprehensively  abstracted,  a publication  of  this 
kind  is  a valuable  time  saver, — surely  no  small 
consideration  in  these  hurried  days  when  the 
pressure  of  practice  leaves  little  time  for  medi- 
cal literature.  Finally,  the  bound  volumes  of 
an  abstract  journal,  when  properly  indexed, 
constitute  a most  useful  reference  work  in  which 
the  whole  recent  literature  on  any  given  sub- 
ject may  be  reviewed  in  sequence. 

“That  great  and  scholarly  German  abstract 
journal,  ‘Berichte  uber  die  Gesamte  Gvnakologie 
und  Geburtshilfe,  ’ which  covered  not  only  ob- 
stetrics and  gynecology  but  certain  related 
fields,  was  for  many  years  a model  of  its  kind. 
This  is  no  longer  available  and  it  will  doubtless 
be  many  years  (if  ever)  before  it  attains  its 
pre-war  calibre ; moreover,  even  in  its  prime  the 
Berichte  could  be  found  in  only  a few  of  the 
larger  medical  libraries  in  this  country  and 
reached  but  a handful  of  American  practition- 
ers. It  is  particularly  fitting,  therefore,  that 


an  abstract  journal  in  the  English  language  be 
launched.  The  Quarterly  Review  of  Obstetrics 
aud  Gynecology  represents  a beginning  in  this 
direction.  It  is  hoped  that  successful  issues  will 
cover  an  increasing  number  of  articles  and  that 
with  the  post-war  period  each  issue  will  provide 
a comprehensive  and  up-to-the-minute  survey 
of  the  entire  world’s  literature  in  this  field.” 
From  personal  experience  with  the  Quarterly 
Review  of  Otorhinolaryngology  this  writer  feels 
that  the  new  quarterly  review  will  more  than 
adequately  take  the  place  of  numerous  other 
journals  coming  to  the  desk  of  the  busy  practi- 
tioner of  obstetrics  and  gynecology.  It  is  a dis- 
tinct pleasure  to  endorse  this  new  venture  in 
medical  journalism. 


ABORTION 

The  whole  question  of  abortion,  therapeutic 
or  elective,  has  been  so  shaded  through  the  years 
by  prejudices,  taboos  and  unrealistic  notions 
that  it  has  been  exceedingly  difficult  to  shed 
light  in  this  place  where  illumination  is  so  badly 
needed.  With  the  advent  of  the  present  regime 
in  Russia  there  appeared  an  astonishing  liberal- 
ism in  that  country  regarding  abortion.  Here  at 
least  the  pendulum  swung  completely  across  the 
arc  from  the  point  of  thinking  adopted  by  most 
of  the  rest  of  the  civilized  world.  Of  recent 
years,  however,  regarding  mortality  and  mor- 
bidity rates  of  the  woman  subjected  to  unna- 
tural deliverance  of  her  child,  there  has  been 
a marked  reversal  in  attitude  on  the  part  of  both 
the  medical  profession  of  Russia  and  the  Gov- 
ernment. Every  physician  knows  that  abortion 
does  constitute  a difficult  and  undeniable  prob- 
lem. The  responsible,  that  is  to  say  the  majori- 
ty element  of  American  medicine,  have  decided, 
quite  apart  from  the  Hippocratic  oath,  that  they 
want  no  part  of  the  business.  To  the  continuing 
shame  of  American  medicine,  however,  here 
remain  a few  anti-social  persons  with  medical 
training  who  even  today  engage  in  the  whole- 
sale murder  of  mothers  and  their  unborn  in- 
fants. Since  the  problem  does  exist  and  must 
be  faced  it  would  appear  that  no  one  could 
quarrel  with  the  application  of  just  plain  com- 
mon sense  to  the  question.  Recently  the  com- 
mitee  on  Maternal  and  Child  Welfare  of  the 
Maine  Medical  Association  published  in  the 
Journal  of  the  Maine  Medical  Association  an 
article  unique  in  its  exhibition  of  strong,  good 
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Yankee  common  sense.  The  article  is  worth 
wide  distribution.  Here  it  is : 

“Abortion  is  the  cause  of  25%  of  all  mater- 
nal deaths  in  this  country,  the  cause  of  50% 
of  all  deaths  attributed  to  puerperal  sepsis. 
Dunn  (Chief  Statistician  of  the  Bureau  of  Vital 
Statistics,  "Washington)  states  that  between 
three  and  four  thousand  women  die  annually 
in  the  United  States  following  abortion.  Taus- 
sig estimates  that  700,000  women  each  year  un- 
dergo some  type  of  abortion.  A pool  of  avail- 
able statistics  indicates  that  20%-30%  of  all 
pregnancies  in  cities  and  5%-15%  in  rural  dis- 
tricts are  terminated  prior  to  the  period  of  via- 
bility. Of  these  abortions  33%-fi6%  are  in- 
duced. (The  latter  figure  was  derived  from  a 
questionnaire  sent  to  Maine  physicians  and  cited 
in  the  Encyclopedia  of  Social  Sciences.)  Since 
spontaneous  abortions  are  seldom  fatal  and 
therapeutic  abortions  very  rarely  so,  the  vast 
majority  of  abortions  that  give  rise  to  mortality 
statistics  are  illegally  induced. 

“The  above  figures  demonstrate  the  serious- 
ness of  the  abortion  problem  in  this  country. 
If  illegal  abortion  could  he  done  away  with  our 
maternal  mortality  would  immediately  be  rediic- 
ed  by  one-quarter.  At  least  one  thousand  wom- 
en who  will  be  dead  at  the  end  of  1943  would 
then  be  alive.  These  women  are  not  predomin- 
ately ‘unfortunate  girls’  who  take  this  way  to 
avoid  the  shame  of  illegitimate  birth,  they  are 
not  ‘immoral  women’  who  wish  to  rid  themselves 
of  the  incumbrance  incidental  to  their  sinful 
mode  of  life.  To  the  contrary  80%-90%  of  them 
are  ‘respectable  married  women’  who  have  al- 
ready borne  children  and  who  are  impelled 
largely  by  economic  motives  to  take  this  means 
of  limiting  their  families. 

“The  average  ethical  physician  views  the 
question  of  abortion  with  mingled  fear  and  in- 
difference. His  fear  is  a wholesale  horror  of 
becoming  in  anyway,  however,  innocently,  as- 
sociated with  an  abortion  case.  Should  his 
name  be  so  associated  his  professional  reputation 
might  well  be  jeopardized.  His  indifference  is 
an  outgrowth  of  the  same  fear.  He  knows 
nothing  about  abortion  because  he  does  not 
wish  to  know  anything.  In  medical  school  we 
were  warned  to  be  always  on  our  guard  to  avoid 
the  suspicion  of  evil,  we  were  told  of  the  tricks 
that  women  sometimes  employ  to  trap  the  un- 
wary young  physician  into  performing  an  abor- 


tion unwittingly.  We  were  taught  very  little 
else  on  the  subject.  Our  first  impulse  when  a 
woman  broaches  the  question  of  the  interruption 
of  pregnancy  is  to  get  her  out  of  the  office  as 
fast  as  possible.  We  don’t  care  where  she  goes 
as  long  as  she  gets  out.  This  fact  is  so  well 
known  that  few  women  would  think  of  asking 
their  family  physicians  about  abortion.  The 
woman  who  is  unwillingly  pregnant  discusses 
the  fact  with  her  bosom  friends  and  can  usually 
find  one  who  is  only  too  pleased  to  direct  her 
to  some  quack  who  proceeds  to  mutilate  her 
and,  now  and  then,  to  kill  her. 

“We  would  he  the  last  to  encourage  the  fami- 
ly physician  to  be  more  lenient  on  the  subject 
of  abortion.  Our  plea  is  for  him  to  be  less  so. 
Not  only  to  recoil  in  horror  from  performing 
an  illegal  abortion  himself,  but  to  take  more  ac- 
tive steps  to  prevent  his  patients  from  falling 
into  the  hands  of  those  who  do  so.  The  woman 
who  hysterically  declares  that  she  will  not  have 
a child  (or  another  child)  and  that  she  is  ready 
to  take  desperate  measures  to  get  rid  of  it  is  in 
dire  need  of  guidance.  Tf  she  is  coldly  shown 
the  door  she  will  probably  rush  out  and  do  her- 
self an  injury  or,  more  likely,  pay  someone  else 
to  do  it.  If  she  receives  sympathy  for  her  mis- 
fortune but  is  sadly  told  that  the  doctor  can 
do  nothing  about  it  the  result  will  be  the  same. 
Tf  he  tells  her  she  will  be  doing  wrong,  that 
she  will  be  liable  to  arrest,  and  that  she  may  die 
she  will  answer  that  she  considers  it  wrong  to 
bring  a child  into  the  world  that  she  cannot 
properly  care  for  (meaning  anything  from  feed- 
ing it  to  giving  it  a college  education,  accord- 
ing to  her  standard  of  living)  and  she  will 
add  dramatically  that  she  would  rather  die  than 
have  this  baby.  She  will  half  believe  her  own 
statements  and  again  the  result  will  be  the  same. 

“It  takes  time  and  a firm  conviction  to  per- 
suade a woman  who  has  made  up  her  mind  to 
be  rid  of  an  unwanted  pregnancy  not  to  have 
an  abortion.  Not  all  women,  can  be  so  persuad- 
ed no  matter  how  forcefully  the  facts  are  put 
before  them,  but  facts  alone  will  influence  a 
woman  so  situated.  And  it  is  the  physician’s 
duty  to  present  the  facts  whenever  the  need  to 
do  so  arises. 

“The  possibility  of  death  should  he  mention- 
ed. The  statistics  cited  at  the  beginning  of  this 
article  prove  that  the  possibility  is  by  no 
means  remote.  But  this  should  not  be  the  main 


188 


Southwestern  Medicine 


August,  1.94,- 


argument.  The  woman  could  probably  cite  a 
dozen  cases  among  her  acquaintances  where 
abortion  lias  decidedly  not  been  followed  by 
death.  Her  friends  are  alive  and  apparently 
happy  today.  The  threat  of  legal  consequences 
is  still  more  futile.  The  law  is  clear  enough, 
but  who  ever  heard  of  a woman  being  brought 
into  court  on  the  charge  of  abortion?  Even 
the  abortionist  is  almost  never  indicted  except 
on  rare  occasions  when  his  victim  is  dead. 

“Mortality  is  not  by  any  means  the  most 
immediate  hazard  of  abortion.  There  are.  how- 
ever. serious,  though  less  obvious  ill  effects  of 
which  one  or  more  follow  nearly  every  illegal 
operation. 

“Brill,  the  well-known  psychiatrist,  states 
that  many  psychoses  are  precipitated  by  abor- 
tion. Of  537  patients  interviewed  by  one  of  us 
from  one  to  three  months  after  an  abortion  one 
third  stated  that  they  felt  ‘blue’,  depressed  or 
overcome  by  a sense  of  guilt  because  of  the 
step  they  had  taken.  The  cancerophobia  of 
middle  life  can  often  be  traced  to  an  early  abor- 
tion. particularly  if  it  has  been  followed  by 
sterility.  Marriage  counselors  find  that  marital 
disharmony  is  a frequent  consequence,  each  of 
the  partners  blaming  the  other  for  the  step 
which  at  the  time  both  were  agreed  upon.  But 
mental  sequellas  are  vague,  intangible,  and  dif- 
ficult to  correlate.  There  are  other  more  de- 
finite after  effects  which  may  give  the  prospec- 
tive foeticide  pause  if  they  are  brought  to  her 
attention. 

“There  are  few  women  avIio  can  free  a long 
serious  illness  or  years  of  semi-invalidism  with- 
out a qualm,  yet  the  former  is  not  rare  and  the 
latter  is  very  frequent  following  abortion.  Of- 
ten the  more  remote  ailments  are  not  attributed 
by  the  patient  or  her  physician  to  their  true 
cause.  For  every  woman  who  dies  following- 
abortion  there  are  four  or  five  others  who  be- 
come serious  ill.  Peritonitis,  septicemia,  sal- 
pingitis, salpingo-oophoritis,  pelvic  abeesses, 
hemorrhage  and  secondary  anemia  are  foremost 
among  the  immediate  complications  of  induced 
abortion. 

“In  Russia  at  the  beginning  of  the  present 
regime  abortion  was  legalized  and  any  woman 
who  preferred  it  to  childbearing  was  entitled  to 
have  the  operation  performed  at  a public  hospi- 
tal. After  a few  years  the  privilege  was  re- 
voked because  experience  showed  that  the  ef- 


fects of  abortion  were  weakening  the  woman- 
power  of  the  country.  It  was  a mass  experi- 
ment which  demonstrated  that  the  operation  is 
crippling  even  when  performed  under  aseptic 
conditions  by  skilled  surgeons.  What  then  must 
be  expected  when,  as  in  this  country,  the  opera- 
tor is  a disreputable  lawbreaker  working  under 
conditions  of  secrecy  and‘  haste,  whose  only 
wish  is  to  get  his  bloody;  work  done  and  collect 
his  money  without  being  caught?  This  is  true 
of  the  abortionist  in  the  big  cities  where  the 
Abortion  Racket  flourishes  and  where  you  some- 
times hear  reputable  men  who  should  know 
better  speak  of  a “good”  abortionist.  The 
term  is  paradoxical.  The  practiced  abortionist, 
who  has  a fancy  suite  of  offices  to  impress  the 
ladies  who  can  afford  to  pay  his  exorbitant 
prices  works  with  the  same  motives  and  under 
the  same  anxieties  as  his  humble  colleague,  the 
village  quack.  He  may  and  usually  does  keep 
several  thousand  dollars  in  cash  handy  to  blind 
the  eyes  of  justice,  but  he  also  has  a back  door 
open  always  for  a hasty  exit. 

“Taussig,  who  visited.  Russia  when  the  re- 
sults of  the  experiment  were  becoming  manifest, 
reports  that  immediate  complications  occurred 
in  10%  of  all  cases,  remote  complications  in 
27%.  Among  the  chronic  conditions  which 
developed  in  those  who  had  had  abortions  were 
endoeervicitis,  endometritis,  and  endocrine  dis- 
turbances. Forty-three  percent  of  the  women 
complained  of  menstrual  disorders  which  had 
not  been  present  prior  to  abortion.  Hydatidi- 
form  mole  and  chorio-epithelioma  were  seen 
more  frequently  after  abortion  than  following- 
normal  chlidbirth. 

“Girls  and  young  married  women,  while  de- 
termined to  be  rid  of  an  untimely  pregnancy, 
usually  look  forward  to  having  a family  later 
when  it  may  be  more  convenient.  These  recoil 
at  the  thought  of  permanent  sterility.  At  a 
sterility  clinic  in  New  York  22%  of  483  patients 
interviewed  confessed  to  having  had  one  or  more 
illegal  abortions  in  the  past.  Tn  Russia  35% 
of  those  who  wanted  babies  but  were  unable  to 
conceive  had  been  aborted  earlier.  These  are 
among  the  most  pitiful  of  the  childless  because 
they  realize  that  they  themselves  are  responsi- 
ble for  their  fate. 

“Among  those  who  do  carry  out  their  plans 
‘at  a more  convenient  time’  parturition  is  likely 
to  be  more  complicated.  Placenta  previa  is  four 
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times  more  frequent  in  those  who  have  had  abor- 
tions than  in  those  who  have  not.  Premature 
separation  of  the  placenta,  uterine  inertia,  rigid 
cervix,  adherent  placenta  and  postpartum  hem- 
orrhage all  occur  more  frequently  in  these  pa- 
tients. 

“Facts  such  as  these  should  be  soberly  pre- 
sented to  the  girl  or  woman  who  declares  that 
she  will  ‘get  rid  of  it’  in  spite  of  every  argu- 
ment. Many  can  be  dissuaded  and  she  will  live 
to  love  the  child  and  thank  the  doctor  who 
took  the  trouble  to  convince  them  that  an  abor- 


tion is  more  dangerous  than  having  a tooth 
pulled,  a fact  of  which  not  a few  seem  to  be 
ignorant. 

“If  the  physician  can  go  further — help  the 
single  girl  to  make  peace  with  her  family,  ar- 
range for  her  confinement  in  a place  where  gos- 
sip can  be  reduced  to  a minimum,  help  the 
married  woman  to  adjust  herself  to  an  attitude 
of  acceptance,  and  show  both  that  a baby  is  not 
the  worst  calamity  that  can  come  out  of  a preg- 
nancy he  will  have  done  a fine  piece  of  pre- 
ventive medicine.” 


Penicillin,  Historically  Considered 

(’.  E.  YOUNT,  M.  D. 

Prescott,  Arizona 


■JVyTANKINI)  is  indebted  to  the  action  of  cer- 

A tian  moulds  for  many  products  useful  in 
industry  and  for  some  foods.  Until  recently, 
the  medical  profession  has  been  interested  more 
in  the  moulds  pathogenic  to  man  and  the  lower 
animals.  However,  within  the  past  three  years 
it  has  been  proven  that  a common  mould,  Peni- 
cillium  Notatum,  yields  a substance  called  Peni- 
cillin possessing  powerful  bacteriostatic  and 
bacteriocidal  properties  against  certain  path- 
ogenic organisms. 

I do  not  intend  to  involve  you  in  a discussion 
of  the  fungi  but  for  the  purpose  of  orientation, 
a few  pertinent  facts  are  presented. 

“The  fungi  form  a large  heterogeneous  group 
of  plants,  including  all  those  lacking  chlorophyl , 
and  because  of  this  lack  of  chlorophyl,  their  life 
is  restricted,  and  they  are  unable  to  decompose 
carbon  dioxide  of  the  atmosphere  and  are  there- 
fore dependent  on  other  plants  (rarely  animals) 
for  their  carbonaceous  food  material.  ’ ’ Jordan 
states  that:  1.  “They  are  forms  that  have  lost 
the  chlorophyl  they  once  possessed  as  the  re- 
sult of  taking  up  a saphroplivtie  or  parasitic 
mode  of  life.”  2.  “Fungi  with  incompletely 
known  life  cycles  are  called  Fungi  Imperfecti. 
They  constitute  a large  group  artificially  classi- 
fied together  while  we  await  more  knowledge 
of  their  life  history.”  3.  “The  spores  or 
moulds  are  well-nigh  ubiquitous  and  are  usual- 
ly more  abundant  than  bacteria  in  ordinary 
air.  ’ ’ 

Aspergillus  and  Penicillium  belong  to  the 
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same  genus.  Many  species  of  this  group  could 
be  classified  as  “friendly  moulds.”  They  are 
industrially  important  on  account  of  their  hy- 
drolysis of  starch,  sugars  and  tannins  and  their 
fermentations  which  produce,  oxalic,  citric  and 
gallic  acids;  more  rarely  alcohol.  Aspergillus 
oryzea  which  furnishes  the  Taka  Diastase  of 
commerce,  Aspergillus  Wentii  used  in  the  man- 
ufacture of  soy  bean  sauces  etc.  Connoisseurs 
of  cheese  are  indebted  to  Penicillium  Roque- 
forti  and  Penicillium  Cameinberti  for  those  de- 
licious cheeses. 

As  to  classification  of  moulds,  the  late  Pro- 
fessor' Hans  Zinsser-  of  Harvard  said.  “The 
whole  subject  of  the  classifications  of  fungi  is 
in  confusion — even  the  identification  of  a species 
is  often  difficult,  partly  because  some  simple 
types  show  little  that  is  distinctive  iir  their  struc- 
ture but  chiefly  because  their-  morphology  varies 
greatly  with  changed  environment.” 

In  1935,  Professor  W.  C.  Dodge,  a former 
confrere  of  Zinsser,  but  now  with  St.  Louis 
University  published  Medical  M geology,  a most 
voluminous,  comprehensive  and  authoritative 
work,  yet  he  mentions  only  eight  species  of  the 
mould  Penicillium  and  did  trot  include  Perri- 
cillium  Notatum  which  is  the  subject  of  the 
paper,  and  which  now  bids  fair-  with  its  spec- 
tacular results  to  take  the  center  of  the  medical 
stage  held  by  the  sulfa  drugs. 

It  has  been  known  since  the  early  days  of 
bacteriology  that  certain  bacteria  are  capable 
of  destroying  other  micro-organisms. 

Reid  as  early  as  1935  reported  work  on  the 
inhibiting  substance  produced  by  Fleming’s 
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mould.  He  did  not  isolate  it  but  noted  some  of 
its  characteristics. 

Then  Dubos  in  1939  isolated  a highly  potent 
substance  from  cultures,  of  a soil  spore-bear- 
ing bacillus,  Bacillus  brevis,  which  was  highly 
bacteriocidal  to  most  gram  positive  organisms  to 
which  he  gave  the  name  ‘‘Gramicidin.” 

In  the  same  year,  Alexander  Fleming,  Pro- 
fessor of  Bacteriology  in  the  University  of  Lon- 
don, trying  to  secure  selective  cultures  by  ap- 
plying to  the  surface  of  an  ordinary  culture 
medium  a selective  chemical,  stated,  ‘‘I  first 
succeeded  with  this  method,  with  Penicillin." 
Here  we  had  a bacteriostatic  substance  which 
was  very  potent  with  regard  to  streptococcus, 
pneumococcus,  diphtheriod  bacteria  and  some 
other  organisms  commonly  found  in  the  respira- 
tory tracts.”  Fleming's  simple  description  of 
his  isolating  experiment  is  as  follows : 

Plant  the  mould  in  a streak  across  one 
side  of  a culture  plate.  The  culture  is  al- 
lowed to  grow  at  a suitable  temperature 
for  a suitable  time,  then  the  test  bacteria 
are  planted  in  sheets  across  the  plate  at 
right  angle  to  the  mould  growth.  If  this  is 
done  with  Penicillium  Notation,  growth  on 
ordinary  nutrient  agar  for  three  days  at 
room  temperature  it  will  be  found  that 
staphly cocci  and  streptococci  will  be  inhibit- 
ed for  a distance  of  perhaps  30  mm.  while 
B.  coli,  B.  Typhosum  or  B.  Pestis  will  grow 
right  up  to  the  mould.” 

Fleming  not  only  suggested  its  use  as  an 
inhibitor  in  the  isolation  of  certain  types  of 
bacteria  but  he  also  noted  that  the  injection  into 
animals  of  broth  containing  the  substance  was 
no  more  toxic  than  plain  broth  and  he  suggested 
that  the  substance  might  be  a useful  antiseptic 
for  application  to  infected  wounds. 

Fleming’s  suggestion  that  this  mould  extrac- 
tion might  have  medicinal  qualities  was  quickly 
taken  up  by  an  able  scientific  group,  known  as 
the  Oxford  Group.  H.  W.  Florey  and  E.  Chain 
and  their  associates  worked  with  this  substance 
elaborated  by  the  mould  Penicillium  Notatum 
and  as  a result  of  their  studies  were  able  to 
carry  Fleming’s  original  observations  consider- 
ably further. 

They  devised  ways  of  obtaining  considerable 
yield  of  Penicillin  and  a rapid  assay  of  its  in- 
hibiting power.  From  the  culture  medium  a 
brown  powder  has  been  obtained  which  is  free- 


ly soluble  in  water.  It  and  its  solutions  are 
stable  for  a considerable  time  and  although  it 
is  not  a pure  substance  (later  the  pyrogens  were 
removed)  its  anti-bacterial  activity  is  very  great. 
In  their  first  report,  Lancet,  August  24,  1940, 
they  experimented  on  cats,  mice,  and  rats.  The 
work  was  from  the  Sir  William  Dunn  School  of 
Pathology,  Oxford. 

With  a grant  from  The  Medical  Research 
Council  experiments  on  a large  scale  production 
were  conducted  and  by  a grant  from  the  Rocke- 
feller Foundation,  technical  assistants  were  pro- 
vided and  other  expenses  cared  for. 

RESEARCH  IN  WAR 

At  this  time,  England  is  engaged  in  war  with 
a cruel  adversary  and  her  hospitals  and  colleges 
are  being  frequently  destroyed  by  ruthless 
bombings,  yet,  be  it  said  to  their  indomitable 
courage,  scientific  research  went  on.  I am  parti- 
cularly anxious  that  you  should  visualize  the 
setting  or  environment  in  the  midst  of  which 
this  work  was  performed  so  I will  refresh  your 
memory  by  quoting  from  the  London  Letter  to 
the  Journal  of  the  American  Medical  dispatch 
of  July  19,  1941. 

‘‘No  one  knew  beforehand  what  would  be  the 
result  of  a concentrated  and  prolonged  bombing 
of  the  vast  population  in  the  Thames  valley, 
amounting  to  more  than  eight  million  people  de- 
pendent from  day  to  day  on  light,  heat,  power, 
water,  sewerage  and  communications  on  the 
most  complicated  scale.  The  administration  of 
London  was  confronted  with  problems  hitherto 
unknown  in  all  its  history.  Public  order,  pub- 
lic health,  the  maintenance  of  all  essential  serv- 
ices, the  handling  of  millions  of  people  who  come 
in  and  out  of  London  every  day ; shelter — not 
indeed  from  bombs,  for  that  was  beyond  us — 
but  from  their  blast  and  splinters ; the  removal 
of  the  dead  and  wounded  from  shattered  build- 
ings; the  care  of  the  wounded  when  hospitals 
were  being  ruthlessly  bombed ; provision  for  the 
homeless,  sometimes  amounting  to  many  thou- 
sands in  a single  day ; these  things,  with  the 
welfare  of  great  numbers  of  children,  presented 
tasks  which  might  have  seemed  overwhelming. 
Indeed,  before  the  war  plans  were  made  to  move 
the  government  and  all  the  great  controlling 
services  from  London  and  disperse  them  about 
the  countryside.  When  the  storm  broke  in  Sep- 
tember, water  was  cut  off,  railways  were  cut 
or  broken,  large  districts  were  destroyed  by 
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fire,  twenty  thousand  people  were  killed  and 
many  more  thousands  were  wounded.  But  there 
was  one  thing  about  which  there  was  never  any 
doubt — the  courage  and  unconquerable  grit  of 
the  Londoners.  Without  that,  all  would  have 
failed.  All  the  public  services  were  carried 
on,  and  all  the  intricate  arrangements  involv- 
ing the  daily  lives  of  so  many  millions  were  car- 
ried out,  improvised,  elaborated  and  perfected 
in  the  very  teeth  of  the  storm.” 

The  work  on  Penicillin  represents  team  work 
of  the  highest  scientific  order.  The  division 
of  labor  was  as  follows : The  work  was  plan- 

ned and  stai'ted  by  E.  Chain,  Ph.  D.  Cambridge 
and  H.  W.  Flory  M.  B.  Adelaid,  F.R.S.  The 
chemical  and  biochemical  part  of  the  work  was 
carried  out  by  E.  Chain  and  E.  P.  Abraham,  D. 
Phil.,  Oxford.  U.  G.  Heatly,  Ph.  D.,  Cambridge, 
devised  the  assay  method  and  developed  and  su- 
pervised the  production  of  Penicillin.  M.  A. 
Jennings,  B.  M.,  Oxford,  and  Id.  W.  Flory  have 
conducted  the  biological  tests  (except  those 
especially  mentioned  in  the  text).  A.  D.  Gard- 
ner, D.  M.  Oxford,  F.R.C.S.,  has  conducted  the 
bacteriological  investigations  and  made  some 
special  observations  on  the  growth  of  the  mould. 
C.  M.  Fletcher,  M.  B.  Cambridge  (Nuffield, 
research  student)  of  Nuffield  Department  of 
Medicine  has  been  in  charge  of  the  administra- 
tion to  man.  The  successful  conduct  of  the 
work  to  its  present  stage  (August  16,  19-11)  has 
only  been  made  possible  by  the  closest  collabor- 
ation of  all  concerned.  They  published  their 
exhaustive  report  in  the  Lancet , August  16, 
1941.  1 will  not  weary  you  with  a detailed  re- 

port of  the  growth  of  this  mould  in  commercial 
quantities,  but  I will  make  a few  observations 
and  refer  you  to  the  Life  Magazine  of  May  24, 
1943.  excellent  photographs  illustrating  the 
culture  of  Penicillium  Notatum. 

USE  OF  PENICILLIN 
To  grow  enough  Penicillium  Notatum  to  yield 
17.2  grams  of  Penicillin  required  to  treat  one 
case  mentioned  by  the  Oxford  Group  in  their 
report  at  the  rate  of  yield  of  100  liters  to  pro- 
duce 1 gram  of  Penicillin,  it  would  take  1,720 
liters  of  medium,  quite  an  order  in  itself.  But 
in  this  case  some  Penicillin  was  recovered  from 
the  boy’s  urine  and  was  again  used  intraven- 
ously. In  the  first  report  of  cases  by  the  Ox- 
ford Group,  ‘‘Penicillin,  was  given  intraven- 
ously to  five  patients  with  staphylococcus  and 


streptococcus  infections  and  by  mouth  to  a baby 
with  persistent  staphlococcus  urinary  infection. 
It  was  also  applied  locally  to  four  cases  of  eye 
infection.  In  all  of  these  cases  a favorable 
therapeutic  response  was  obtained.”  Now,  1 
would  like  to  quote  briefly  from  the  history  of 
one  of  these  cases: — “case  5 — boy  aged  14V2,  ad- 
mitted May  6,  1941.  Staphlococcus  septicemia 
with  early  osteomyelites  following  a fall  six 
days  before.  Blood  culture  showed  staphlococ- 
cus aureus.  Sulfathiazole  64  grams  given  May 
7 and  12  with  very  little  benefit.  May  17 — left 
hip  joint  explored,  no  abscess  found,  joint  con- 
tained sterile  fluid  with  polymorphs  in  it.  May 
22 — blood  and  albumin  in  the  urine.  Embolic 
pustules  and  rash.  X-ray  now  shows  osteomy- 
elitis left  femoral  neck  with  involvement  of 
joint  and  destruction  of  alveolar  walls.  Dis- 
charge from  wound  now  contains  staphlococcus 
aureus.  June  6 — patient  still  extremely  ill,  T. 
101°  degrees,  much  pain  in  left  hip  and  thigh, 
urine  still  contains  blood  and  albumin.  Hemo- 
globin 74%,  red  blood  cells,  4,290,000.  Intra- 
venous infusion  of  500  mg.  Penicillin  in  540 
cc.  normal  saline  started  at  45  cc.  per  hour,  giv- 
en for  90  hours  during  which  time  3.5  grams 
of  Penicillin  was  given.  There  were  no  reactions 
and  his  general  condition  was  good.  By  June 
10  he  had  lost  most  of  the  pain  and  tender- 
ness. Cannula  transferred  to  another  vein  and 
infusion  at  half  rate,  double  strength  Penicillin 
(1  gram  to  500  cc.).  On  June  11  and  13  sud- 
den rises  in  temperature  without  apparent  cause 
were  traced  to  the  use  of  Penicillin  prepared 
two  months  previously  and  containing  pyro- 
genic impurities.  On  June  14,  the  cannula  was 
transferred  to  another  vein  and  Penicillin  re- 
covered from  the  boy’s  urine  was  used. 

‘ ‘ There  was  no  further  rise  of  temperature 
and  steady  improvement.  On  June  16,  the  con- 
tinuous administration  was  stopped.  He  was 
given  another  50  mg.  3 hourly  of  12  doses  then 
4 hourly  for  12  more  doses.  Stopped  June  20, 
with  a total  dosage  of  17.2  grams.  (As  just 
stated  at  the  rate  of  usual  yield  and  not  using 
Penicillin  recovered  from  the  patient’s  urine, 
1720  liters  of  medium  would  have  had  to  be 
extracted  to  recovered  this  amount  of  Penicil- 
lin.) (I  note  here  the  difference  in  the  article 
in  Life  magazine  published  two  years  later 
which  gave  a yield  of  10  grams  of  Penicillin 
from  only  160  liters  of  medium.)  On  June  23 
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X-rays  showed  no  extension  of  destructive  pro- 
cesses, the  urine  was  normal  at  that  time.  On 
July  11  the  patient  had  been  afebrile  for  JV2 
weeks,  with  no  pain  in  the  leg.  The  white  blood 
cell  count  were  as  follows:  June  6,  9400;  June 
13,  9400;  June  14,  16.000;  June  21,  12,400. 
This  was  a case  of  Staphlococcus  Septicaemia, 
localized  in  the  left  hip  joint,  which  had  been 
uninfluenced  by  large  doses  of  Sulfathiazole  in 
the  early  stages.  When  Penicillin  was  started 
the  patient  was  extremely  ill.  in  great  pain  and 
had  an  acute  nephritis.  There  was  striking  im- 
provement in  the  general  condition  during  the 
period  of  therapy.  All  the  pain  in  the  region 
of  the  left  hip  disappeared  and  the  nephritis 
was  clear  and  the  temperature  was  normal.” 

Another  case.  No.  eight,  was  that  of  a girl,  19 
years  of  age  who  had  burned  her  face  with  a 
cigarette  end  six  weeks  before  admission.  The 
burn  became  infected  and  from  this  a septic 
rash  spread  over  the  face.  A week  before  her 
admission  the  left  eye  became  red,  swollen  and 
painful. 

On  admission,  June  9,  1941,  there  were  many 
small  crushed  impetigo-like  spots  on  both  sides 
of  the  face.  The  left  conjunctiva  was  inflam- 
ed and  showed  a thick  mesh  of  fine  vessels,  the 
cornea  clear,  and  the  eyelids  slightly  swollen. 
The  eye  bath  was  filled  with  1-2500  Penicillin. 
The  next  day  there  was  less  infection  and  the 
eye  was  not  painful.  After  three  days,  the  eyes 
were  almost  normal;  the  treatment  continued 
with  drops  1-500  Penicillin,  2 hourly  by  day  and 
4 hourly  by  night.  On  June  13,  the  eyes  were 
completely  normal,  on  and  after  June  10  an 
ointment  consisting  of  1-500  Penicillin  in  hy- 
drated lanolin  was  applied  to  the  rash  on  the 
face  twice  daily.  When  the  patient  was  dis- 
charged on  June  15,  the  eye  had  healed  com- 
pletely with  only  slight  residual  erythema. 
AMERICAN  RESEARCH 

Now  let  us  see  what  we  in  the  United  States 
have  been  doing  with  Penicillin.  Experimenta- 
tion has  been  going  on  in  the  United  States  with 
Penicillin.  Charles  H.  Rammelkamp  and  Ches- 
ter Keefer  from  the  Evans  Memorial,  Boston 
University  School  of  Medicine,  reported  in  the 
Medical  Record  (received  for  publication  De- 
cember 7,  1942)  ‘‘No  Penicillin  was  found  in 
the  spinal  fluid,  saliva,  or  tears  in  subjects  re- 
ceiving it  intravenously.  In  the  presence  of 
renal  failure  Penicillin  was  not  excreted  rapid- 


ly and  as  a result  high  concentrations  were 
maintained  in  the  blood  stream.” 

Mayo  Clinic : They  received  Penicillin  early. 
Dorothy  H.  Heilman,  assistant,  Division  of  Ex- 
perimental Surgery  and  Pathology  and  W.  E. 
Herrell,  Division  of  Medicine,  reported  on  “The 
Comparative  Anti-Bacterial  Activity  of  Peni- 
cillin and  Gramicidin:  Tissue  Culture  studies.” 
Reporting  on  May  27,  1942,  they  concluded : 

(1)  — Purified  gramicidin  and  a highly  con- 

centrated (1-200,000)  preparation  of 
Penicillin  have  been  found  to  be  of  the 
same  order  of  activity  against  strains 
of  gram  positive  cocci. 

(2) - — There  are  well  marked  differences  in 

the  selective  bacteriocidal  activity  of 
these  two  substances. 

(3)  — Penicillin  and  gramicidin  act  on  bac- 

teria at  a slow  rate. 

(4)  — Although  small  amounts  of  Penicillin 

and  gramicidin  may  be  only  bacterio- 
static, there  is  evidence  that  both  sub- 
stances may  be  bacteriocidal  under  cer- 
tain conditions. 

(5)  — Neither  of  these  substances  enhances  or 

inhibits  the  bacteriocidal  action  of  the 
other. 

W.  E.  Herrell  recorded  ‘‘Further  Observation 
on  the  Clinical  Use  0^  Penicillin,”  May  10, 
1943.  Among  other  things  he  states,  ‘‘Fortun- 
ately, Penicillin,  unlike  many  similar  substances 
has  been  found  to  be  relatively  non-toxic  and 
at  the  same  time  bactericidal  under  certain 
conditions.  It  is  my  opinion  that  the  continuous 
intravenous  administration  of  pyrogen-free  Pen- 
icillin is  the  most  suitable  method  of  treating 
severe  infections  of  staphlococcus  aureus,  strep- 
tococcus pyrogenes,  susceptible  strains  of  Diplo- 
coccus  pneumoniae,  Neisseria  Gonorrhea  and 
Neisseria  intracelularis.  On  the  basis  of  ex- 
perimental evidence  it  should  prove  useful  in 
the  treatment  of  infections  associated  with  gas 
gangrene.  Because  of  its  activity  against  ac- 
tinomyces  bovis,  clinical  trials  are  now  being 
undertaken.  It  is  my  opinion  that  the  continu- 
ous or  nearly  continuous  intravenous  adminis- 
tration of  pyrogen  free  Penicillin  is  the  most 
suitable  method  of  treating  severe  infections  of 
the  type  considered  previously.  The  material 
rapidly  disappears  from  the  blood  stream  into 
the  surrounding  tissues  and  is  rather  rapidly 
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excreted  in  the  urine.  Periodic  intravenous  in- 
jections of  relatively  large  amounts  of  Penicillin 
followed  by  an  interval  during  which  the 
amount  of  material  in  the  blood  is  almost  neg- 
legible  may  do  much  to  encourage  the  develop- 
ment of  so-called  Penicillin-resistant  or  Penicil- 
lin-fast pathogens.  ’ ’ 

His  concluding  remarks  are  as  follows,  “To 
insure  the  best  results  in  using  Penicillin,  care 
must  be  taken  in  the  selection  of  the  type  of 
care  for  treatment.  Only  through  the  selection 
of  infections  attributable  to  organisms  suscepti- 
ble to  Penicillin  can  unfavorable  results  be 
presented.  ” 

Iierrell ’s  case  5 is  reported  in  detail  and  the 
photographs  taken,  graphically  illustrate  a won- 
derful cure  for,  “an  infection  of  this  type  com- 
plicated by  septicemia  is  almost  universally  fa- 
tal.” (Staff  meeting  of  the  Mayo  Clinic,  March 
10,  1943,  p.  65.) 

Mayo  Clinic  (May  29,  1943)  : The  most  re- 

cent report  from  the  Mayo  Clinic  appeared  in 
the  J.A.M.A.  of  that  date  with  W.  E.  Herrell  as 
co-author  with  E.  N.  Cook,  M.  I),  and  Luther 
Thompson,  M.  D.  entitled  “The  Use  of  Penicil- 
lin in  Sulfanilamide  Resistant  Gonorrheal  In- 
fections.” The  Abbott  Laboratories,  Incorpor- 
ated prepared  the  Penicillin  used,  though  they, 
the  Mayo  Clinic,  have  prepared  small  amounts. 
Their  summary  is  as  follows  : ‘ ‘ When  studied 

experimentally  the  anti  bacterial  activity  of 
Penicillin  against  several  strains  of  Neisseria 
Gonorrhea  isolated  from  patients  in  whom  the 
infection  was  completely  resistant  to  what  might 
be  considered  adequate  treatment  with  sulfanil- 
amide preparations.  These  strains  of  organisms 
are  inhibited  completely  in  fairly  high  dilutions 
of  an  active  form  of  Penicillin.  Bacterial  cul- 
tures reveal  that  the  number  of  organisms  is  de- 
creased greatly  at  the  end  of  one  or  two  hours 
contact  with  Penicillin.  Between  the  second 
and  third  and  fourth  hours  in  contact  with  Pen- 
icillin, no  viable  organisms  were  found.  The 
complete  absence  of  toxicity  following  the  intra- 
venous administration  of  Pyrogen  free  Penicil- 
lin, the  lack  of  any  discomfort  to  the  patient  and 
the  rather  rapid  disappearance  of  clinical  symp- 
toms have  been  observed  in  three  cases  of  sul- 
fanilamide resistant  gonorrheal  infections.  Be- 
cause of  the  limited  amount  of  Penicillin  avail- 
able, we  feel  that  Penicillin  therapy  should  be 
reserved  and  studied  further  in  those  cases  in 


193 

which  the  infection  is  resistant  to  the  accepted 
forms  of  treatment  now  being  used. 

In  all  the  cases  reported,  in  addition  to  the 
clinical  response  noted,  negative  bacterial  cul- 
tures were  obtained  sometime  between  17  and 
48  hours  after  the  institution  of  Penicillin 
Therapy,  ’ ’ 

“Intensive  study  of  the  process  of  cultivation 
of  this  mould  by  scientists  in  Governmental 
Universities  and  commercial  laboratories  is  re- 
sulting in  the  production  of  increasing  amounts, 
so  that  the  scope  of  its  use  in  human  disease  is 
being  rapidly  extended,”  says  A.  R.  Dochez, 
M.  D. 

1 wrote  to  Merck  and  Co.  and  to  the  Lederle 
Laboratories,  Inc.  and  also  to  the  Surgeon  at 
the  Bushnell  General  Hospital  at  Brigham  City, 
Utah.  They  were  all  kind  enough  to  reply.  I 
will  quote  in  part  from  their  letters. 

A.  From  the  Lederle  Laboratories : 

“While  our  laboratories  are  conducting  some 

experimental  studies  on  Penicillin  at  present 
none  of  the  material  is  available  for  distribution. 

‘ ‘ Whether  production  should  be  concentrated 
on  the  natural  or  synthetic  is  still  a moot  point. 
Synthetic  means,  if  possible,  would  increase  the 
supply. 

“Our  laboratory,  however,  is  preparing  a re- 
view on  the  subject  of  Penicillin  and  we  will 
be  glad  to  send  you  a copy  as  soon  as  this  be- 
comes available.” 

B.  From  Merck  & Co.,  Inc. : 

“As  to  the  work  that  has  been  done  with  it 
in  the  past  year,  all  of  the  investigations  have 
been  under  the  exclusive  control  of  the  Commit- 
tee on  Chemotherapy  of  the  Office  of  Scientific 
Research  and  Development.  A brief  summary 
of  the  results  of  these  studies  was  presented  by 
Dr.  A.  N.  Richards,  Chairman  of  the  Commit- 
tee on  Medical  Research,  in  the  May  22nd,  1943. 
issue  of  the  Journal  of  the  American  Medical 
Association,  page  235.  We  are  not  at  liberty  to 
disclose  any  information  beyond  what  he  has 
presented.  It  is  possible,  however,  that  if  you 
address  him  directly  at  the  University  of  Penn- 
sylvania Medical  School,  some  further  data 
might  be  released. 

“As  to  the  question  in  the  second  paragraph 
of  your  letter,  we  can  only  say  that  the  synthesis 
of  Penicillin  has  not  yet  been  accomplished,  al- 
though some  progress  in  that  direction  is  being 
made.  We  are  currently  producing  appreciable 
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quantities  of  it  by  cultivating  the  mould,  Pcn- 
icillium  notatum. 

All  of  this  material  at  the  present  time,  how- 
ever, is  being  required  by  our  armed  forces.” 
C.  From  the  Buslmell  General  Hospital : 
(Henry  G.  Hollenberg,  Lt.  Col.  Med.  Corps, 
Chief  of  Surgical  Service). 

”1  can  only  say  at  present  that  we  have  been 
using  it  both  intravenously  and  locally  and  are 
enthusiastic  about  it.  We  have  found  it  to  be 
quite  efficacious  in  the  treatment  of  severe 
infections,  both  local  and  generalized  when  caus- 
ed by  any  of  the  coccus  family  and  in  some  cases 
when  caused  by  b.  eoli.  It  is  ineffective  against 
b.  proteus  and  b.  pyocyaneus.  It  has  been  par- 
ticularly effective  in  cases  of  chronic  gonorr- 
heal urethritis  and  in  the  only  two  cases  of 
streptococcus  bacteremia  which  we  have  had, 
we  have  gotten  negative  blood  cultures  in 
twenty-four  hours.  We  have  not  had  the  op- 
portunity to  explore  its  usefulness  in  all  of  the 
various  infections  for  which  it  is  reputed  to  be 
effective  but  we  are  gradually  getting  togeth- 
er a large  number  of  cases.  ’ ’ 


In  conclusion,  I would  not  venture  a predic- 
tion on  the  future  place  of  Penicillin  in  Medi- 
cine and  surgery  but  from  the  data  presented 
you  must  agree  with  me  that  it  is  a ‘‘child  of 
great  promise”  and  merits  further  scientific 
study  by  our  universities,  government  and  ‘‘Pri- 
vate grants  in  aid”  and  our  large  commercial 
houses:  all  of  which  is  being  done. 
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Early  Treatment  of  Compound  Fractures 

ROBERT  G.  PACKARD,  M.  D. 

Denver,  Colo. 


TN  the  first  World  War  we  were  greatly  im- 
pressed by  several  new  principles  of  treat- 
ment that  materially  reduced  morbidity  and 
mortality  in  the  fighting  forces.  When  one  re- 
collects that  in  the  Civil  War  and  the  Spanish- 
American  War  more  deaths  were  due  to  typhoid 
fever  than  to  battle  casualties,  one  appreciates 
the  miraculous  reduction  of  the  disease  that  re- 
sulted from  the  routine  administration  of  ty- 
phoid and  paratyphoid  prophylaxis.  In  the 
cases  of  the  wounded,  prevention  again  played 
a distinct  role.  The  regular  use  of  antitetanic 
serum  and  antigasbacillusi  serum  undoubtedly 
saved  many  lives.  The  development  of  the  Car- 
rel-Dakin  treatment  in  compound  wounds  was 
outstanding  in  the  early  cleansing  of  wounds, 
the  elimination  of  fever,  and  the  reduction  in 
the  amount  of  surgical  dressings  necessary,  even 
though  its  proper  technique  did  involve  exact 
concentration  of  the  hypochlorite  solution,  pro- 
per temperature  to  prevent  evaporation,  and  a 

Read  before  the  New  Mexico  Medical  Society  Annual  Meet- 
ing, Santa  Fe,  June  26,  1942. 


constant  irrigation  of  the  deep  wounds  with 
very  careful  daily  dressings.  The  principle  of 
prompt  splinting  of  fractures  of  the  long  bones 
served  to  prevent  much  shock,  not  to  mention 
the  relief  of  much  suffering.  And  at  the  end 
of  the  war  the  now  famous  Orr  treatment  of 
early  debridement,  thorough  packing  of  the 
wounds  with  vaselinized  gauze,  and  the  appli- 
cation of  plaster  casts  with  absolute  elimination 
of  daily  dressings  proved  to  be  another  step 
forward  in  the  successful  treatment  of  severe 
wounds. 

NEW  TREATMENT  OF  WOUNDS 
And  now  another  epoch-making  chapter  has 
been  written  in  the  treatment  of  severe  wounds, 
especially  those  associated  with  contaminated 
compound  fractures.  This  new  treatment  is 
indicated  not  only  in  fresh  wounds,  but  also  in 
old  infected  wounds  where  further  operation  is 
necessary  to  correct  malunion  or  non-union  or 
to  heal  persistently  draining  sinuses.  And  in 
instances  of  apparently  clean  wounds  where 
later  infection  is  feared,  this  new  treatment  can 
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be  counted  on  in  most  cases  as  a more  or  less 
sure  method  of  prophylaxis.  I refer  to  chemo- 
therapy with  the  sulfonamide  group,  particu- 
larly sulfanilamide  and  sulfathiazole. 

In  1908  a German  chemist  by  the  name  of 
Gelmo,  while  studying-  azo  dyes,  was  the  first 
to  mention  sulfanilamide.  Five  years  later 
Eisenberg  noticed  the  bactericidal  powers  of 
some  of  the  azo  dyes  and  suggested  they  might 
be  used  practically.  In  1932  sulfanamido- 
chrysodine  was  patented  as  prontosil.  Soon  it 
was  found  to  be  specific  in  overcoming  strep- 
tococcic septicaemia  in  mice,  and  by  1935  it  was 
first  used  clinically.  In  the  United  States 
prontosil  was  probably  first  used  in  June  1936 
on  a patient  with  acute  mastoiditis  and  lateral 
sinus  thrombosis.  The  first  publicity  in  our 
American  Journals  was  given  in  an  article  by 
Long  and  Bliss  of  Johns  Hopkins  in  January, 
1937,  reciting  certain  confirmatory  observa- 
tions of  numerous  European  investigators  that 
para-amino-benzene-sulfonamide  exerted  speci- 
fic chemo-tlierapeutie  effects  in  Beta  hemolytic 
streptococcic  infections  and  advising  that  care- 
ful clinical  use  of  this  drug  and  its  derivatives 
was  warranted  in  treatment  of  Beta  hemolytic 
streptococcic  disease  in  human  beings.  This  drug 
was  found  to  be  also  very  effective  against  gas 
forming  anaerobic  organisms,  particularly  the 
Welch  bacillus. 

An  article  by  Jensen,  Johnsrud,  and  Nelson 
appearing  in  Surgery  in  July,  1939,  was  the 
first  to  give  a complete  report  on  the  local  im- 
plantation of  sulfanilamide  in  compound  frac- 
tures. These  writers  gave  a resume  of  the 

history  of  the  treatment  of  compound  wounds 
by  surgical  excision  of  devitalized  and  contami- 
nated tissues  from  traumatic  wounds  dating 
from  Petit  in  the  early  18th  century.  Much 
hospital  gangrene  had  occurred.  Lister  in  1867 
treated  compound  wounds  with  carbolic  acid 
packs,  but  this  antiseptic  agent  was  harder  on 
the  normal  tissue  than  on  the  infected  areas. 
Such  continued  to  be  the  case  with  all  antisep- 
tics with  the  exception  of  Dakin’s  neutral  hy- 
pochlorite of  soda.  And  now  that  Long  and 
Bliss  had  just  revealed  two  years  previously 
the  effective  principle  of  prontosil  to  be  sulfa- 
nilamide, and  demonstrated  its  bacteriostatic 
properties  in  dilutions  of  1-10,000,  these  writers 
first  experimented  on  a boy  of  twelve  years  with 
compound  fractures  of  both  bones  of  one  leg 
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in  addition  to  multiple  other  injuries  and  se- 
vere shock.  After  cax-eful  and  thorough  debride- 
ment and  local  implantation  of  five  grams  of  sul- 
fanilamide following  shock  therapy  the  boy  re- 
covered. After  that  thirty-nine  compound  frac- 
tures were  so  treated,  without  a single  case  of 
infection,  although  previous  to  this  sulfanila- 
mide treatment  infection  had  occurred  in  com- 
pound fractures  at  the  Minneapolis  General 
Hospital  in  27  per  cent  of  their  cases  over  a 
period  of  years.  After  this  remarkable  and  al- 
most unbelievable  communication,  reports  have 
flooded  literature  as  surgeons  have  given  par- 
ticular attention  to  this  chemotherapy.  Of 
course,  chemotherapy  per  se  is  not  new  when 
one  considers  the  use  of  tobacco,  Chinese  herbs 
and  various  poultices  faithfully  applied  to 
wounds  of  battle  or  of  peace.  These  were  grad- 
ually discarded  for  carbolic  acid  or  even  Dakin’s 
solution,  all  applied  from  the  outside.  As  sys- 
temic agents  we  are  still  using  the  various  pro- 
tective sera  for  tetanus,  gas  gangrene,  and  the 
specific  drugs  for  malaria,  syphilis  and  the  like. 
But  this  new  chemotherapy  is  really  new  and 
different.  The  sulfaonamide  drugs  are  given 
both  systemically  and  locally  from  within  the 
wound,  not  from  without. 

But  sulfanilamide  and  its  derivatives  must  not 
be  considered  bactericidal.  They  do  not  kill 
the  bacteria  but  inhibit  their  growth  and  are 
therefore  bacteriostatic  in  therapeutic  doses, 
though  possibly  bactericidal  in  excessive  doses. 
While  they  therefore  prevent  the  growth  of 
bacteria,  the  job  of  killing  the  organisms  rests 
with  the  resistance  of  the  individual  by  the 
development  of  antibodies.  When  given  by 
mouth  the  effectiveness  depends  upon  the  con- 
centration of  the  drug  in  the  blood.  This  con- 
centration is  limited  in  therapeutic  doses  to  20 
milligrams  per  cent,  but  when  given  locally  the 
concentration  at  the  site  of  the  local  wound 
may  be  forty  times  as  great.  While  it  is  true 
that  sulfanilamide  in  the  blood  stream  is  rapidly 
distributed  to  all  the  soft  tissues,  bone  tissue  is 
reached  more  slowly  because  here  the  water  con- 
centration is  much  less.  Hence  the  indication 
for  local  application  of  the  drug.  Key  of  St. 
Louis  is  the  man  who  has  emphasized  more  than 
anyone  else  the  extreme  advantage  of  local  ad- 
ministration. He  has  done  much  experimenta- 
tion along  this  line  and  has  proved  conclusively 
that  while  the  primary  healing  seems  occasion- 
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ally  slower,  that  the  ultimate  healing:  is  in  no 
way  retarded.  He  has  proved  that  the  adminis- 
tration of  sulfanilamide  directly  into  the  ten- 
don sheaths  and  into  the  joints  has  had  no  ill 
effects.  He  also  proved  that  not  only  is  the 
concentration  forty  times  as  great  when  the 
wound  is  tightly  closed,  but  that  effects  persist 
for  a much  longer  period  of  time. 

As  to  the  choice  of  the  particular  sulfona- 
mide, sulfanilamide  has  proved  much  more  pop- 
ular than  sulfathiazole,  or  sulfapyridine  or  sul- 
fadiazine in  compound  fractures.  Theoretically, 
sulfanilamide  is  specific  for  certain  strains  of 
hemolytic  streptococci,  and  to  a less  extent  fav- 
ored for  staphylococci  and  the  gas  bacillus  of 
Welch,  while  sulfathiazole  is  supposed  to  be 
more  useful  in  combating  gonococci,  pneumo- 
cocci, staphylococci,  and  the  Welch  bacillus. 
Sulfapyridine  is  also  indicated  in  these  four 
latter  organisms,  but  is  only  one-third  as  soluble 
as  sulfathiazole,  while  sulfathiazole  is  only  one- 
tenth  as  soluble  as  sulfanilamide.  A frequent 
combination  is  the  use  of  sulfanilamide  locally 
along  with  the  oral  use  of  sulfathiazole.  Though 
sulfanilamide  was  the  first  and  most  popular 
drug,  I believe  there  is  a general  tendency  now 
to  using  more  and  more  sulfathiazole  in  its 
place. 

There  are,  of  course,  certain  toxic  manifesta- 
tions that  may  arise  with  the  administration  of 
the  sulfonamides.  And  some  individuals  may 
show  some  unpleasant  complications  with  one 
derivative  but  not  with  another.  Cyanosis  not 
infrequently  occurs,  but  is  not  an  indication  for 
discontinuing  therapy.  Some  patients  complain 
of  nausea,  vomiting,  and  diarrhoea,  especially 
after  a large  initial  dose.  These  symptoms  are 
not  serious  and  can  usually  be  governed  by  de- 
creasing the  dosage,  or  substituting  a different 
derivative.  The  same  applies  in  complications 
of  headache  or  dizziness.  A fairly  frequent 
finding  is  a temporary  mental  aberration,  which 
will  easily  clear  up  on  cessation  of  the  drug. 
Acidosis  is  usually  controlled  by  soda  bicarbon- 
ate given  in  equal  parts.  If  this  is  not  suffi- 
cient, the  drug  must  be  stopped.  An  unusual 
complication  in  this  therapy  is  a febrile  reaction 
or  so-called  drug  fever.  It  may  occur  after  the 
drug  has  been  given  for  five  to  ten  days,  and 
after  the  patient  is  showing  clinical  improve- 
ment, and  may  be  accompanied  by  other  toxic 
reactions  of  chills,  tachycardia,  and  vomiting, 


and  may  rise  to  104°  or  105°.  Because  of  this 
hypersensitivity,  it  is  well  to  question  patients 
about  previous  experiences  with  the  drug. 
Treatment,  of  course,  is  to  discontinue  the  drug 
and  push  fluids.  Skin  eruptions  may  occur 
which  simulate  measles  or  scarlet  and  many 
other  types  of  rash.  Occasionally  a hemorr- 
hagic eruption  is  found.  Sometimes  a red  no- 
dular lesion  appears,  accompanied  by  erythema 
of  the  buccal  mucous  membranes.  Conjunc- 
tivitis, scleritis  and  painful  joints  show  up 
sometimes.  Usually  the  drug  therapy  should 
be  stopped  when  these  phenomena  occur,  but 
first  of  all  another  sulfonamide  may  be  tried. 
A dermatologist  should  be  consulted.  Jaundice 
from  liver  damage  must  be  mentioned.  In  fact, 
some  writers  believe  that  a majority  of  patients 
with  severe  infections  show  clinical  or  labora- 
tory evidence  of  liver  dysfunction.  Sulfathia- 
zole causes  less  liver  damage  than  sulfanila- 
mide. If  hepatitis  is  recognized,  therapy  should 
be  discontinued,  and  a high  carbohydrate  diet 
advised.  Another  complication  to  be  looked 
for  is  anemia  which  may  show  up  within  a few 
days ; it  is  seen  more  frequently  in  children 
than  in  adults,  is  more  likely  to  occur  with  sul- 
fanilamide than  with  sulfathiazole.  Transfusion 
may  be  indicated  in  the  severe  cases.  If  the 
anemia  is  an  acute  hemolytic  type,  the  drug 
must  be  stopped  at  once.  Leukopenia  occurs 
much  less  frequently  than  anemia,  but  certainly 
should  he  watched  for  by  frequent  blood  counts, 
't  does  not  occur  until  the  drug  has  been  given 
a long  time.  The  most  serious  complication  is 
malignant  neutropenia  terminating  in  fatal 
agranulocytosis.  To  prevent  this  chemotherapy 
must  he  stopped  if  the  white  count  falls  below 
4,000.  Complications  of  the  urinary  tract  bear 
watching;  it  is  very  seldom  that  damage  occurs 
when  sulfanilamide  is  used,  though  more  often 
with  sulfathiazole,  probably  because  of  the  low 
solubility  of  the  latter.  Look  for  a diminished 
output  or  hematuria  or  rise  in  nonprotein  ni- 
trogen content  of  the  blood.  If  the  hematuria 
is  only  microscopic,  probably  chemotherapy 
need  not  be  stopped.  The  urinary  output 
should  be  maintained  at  1000  cc.  for  twenty-four 
hours.  The  appearance  of  sulfapyridine  or  sul- 
fathiazole crystals  in  the  urine  is  frequently 
encountered,  but  is  not  sufficient  indication  for 
stopping  the  drug,  although  precaution  must 
he  exercised.  The  use  of  alkalines  has  apparent- 
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lv  very  little  bearing  in  the  prevention  of  uri- 
nary tract  complications. 

And  now  the  indications : While  this  chemo- 
therapy is  primarily  designed  for  fresh  badly 
contaminated  wounds  with  or  without  compound 
fractures,  there  have  been  added  three  other 
conditions  where  sulfonamide  therapy  is  dis- 
tinctly indicated.  First  we  have  the  chronic 
wounds  where  there  is  continued  failure  of  clos- 
ure or  persistence  of  draining  sinuses  due  to 
retention  of  devitalized  tissue  or  chronic  infec- 
tion such  as  osteomyelitis  with  sequestration. 
Secondly,  we  may  use  the  drug  in  previously 
infected  but  healed  wounds  where  further  sur- 
gery is  necessary  as  in  instances  of  malunion  or 
persistent  non-union ; these  may  be  considered 
potentially  infected  wounds.  And  lastly  it  is 
used  in  fresh  surgical  wounds  especially  where 
on  account  of  extensive  operative  procedure,  or 
considerable  exposure  of  bone  and  soft  tissue, 
prophylaxis  is  desirable.  Key  of  St.  Louis  has 
proved  without  dispute  that  the  incidence  of  in- 
fection in  clean  wounds  where  the  sulfonamides 
are  used  as  prophylaxis  is  very  much  less  than 
where  the  group  is  not  used.  This  is  particu- 
larly true  where  internal  fixation  is  used. 
The  healing  of  clean  wounds  is  not  hampered  by 
the  implantation  of  sulfanilamide  or  sulfathia- 
zole,  as  shown  clinically  and  as  proved  by  much 
experimental  work,  particularly  on  rabbits. 

What  are  the  advantages  of  chemotherapy? 
The  answer  may  be  briefly  summarized  as  fol- 
lows: Tf  properly  carried  out.  the  advantages 

include  primarily  prevention  or  decrease  of  in- 
fection and  consequently  earlier  healing,  and 
what  is  just  as  important,  the  use  of  the  sul- 
fonamides allows  the  immediate  reduction  of 
fractures,  the  application  of  internal  fixation 
thus  preventing  shortening,  malunion,  and  in 
the  vast  majority  of  cases  non-union. 

COMPOUND  FRACTURES 

But  let  us  not  be  so  enthusiastic  about  the 
sulfonamide  treatment  that  we  lose  sight  of  cer- 
tain underlying  principles  in  the  treatment  of 
compound  fractures  that  have  come  down  to  us 
from  the  ages.  First  of  all,  let  us  bear  care- 
fully in  mind  that  the  local  and  oral  use  of  these 
drugs  does  not  excuse  us  from  carrying  out  at 
the  same  time  such  procedures  as  will  enable 
the  sulfanilamide  to  do  its  essential  work.  The 
thorough  cleansing  and  debridement  of  wounds 
is  after  all  even  more  important  than  the  sim- 


ple implantation  of  sulfanilamide.  This  chemo- 
therapy will  fall  into  disrepute  if  we  in  the  least 
neglect  other  essential  methods  of  treatment. 
Sulfanilamide  and  is  derivatives  are  not  all  pow- 
erful by  any  means.  Many  operations  in  by- 
gone days  have  been  discredited  because  they 
are  not  carried  out  to  the  letter  or  followed  out 
after  the  manner  of  their  authors.  Thorough, 
painstaking  cleaning  of  the  skin  about  the 
wound,  exacting  debridement  of  the  whole 
wound,  and  copious  irrigation  are  absolutely 
necessary.  Proper  splinting  and  proper  fixa- 
tion are  essential.  Good  closure  is  paramount, 
and  the  administration  of  sera  is  not  to  be 
neglected. 

The  technique  of  chemotherapy  in  fresh  com- 
pound fractures  has  become  more  or  less  stan- 
dardized. The  routine  may  vary  a little  with 
the  surgeon  and  with  the  individual  case,  but 
certain  definite  principles  are  adhered  to.  Tf 
the  wounded  man  is  seen  at  the  place  of  injury, 
first-aid  demands  the  application  of  a sterile 
dressing,  possibly  a tourniquet,  and  if  con- 
venient a dash  of  sulfathiazole  powder  over  the 
lacerated  area.  A temporary  transportation 
splint  should  be  applied,  especially  if  the  lower 
extremity  is  involved,  after  the  man  has  been 
given  a sedative.  The  most  practical  splint  is 
the  well  known  Thomas  leg  or  arm  splint.  As 
described  in  the  First  Aid  text  book,  there  are 
two  convenient  modifications  for  practical  use. 
the  Iveller-Blake  hinged  half-ring  splint  for  the 
leg  or  the  Murray  Jones  hinged  arm  splint  for 
the  upper  extremity.  The  advantages  of  im- 
mediate splinting,  of  course,  are  the  prevention 
of  shock  and  the  alleviation  of  pain,  as  well  as 
the  reduction  of  further  damage  to  the  bone  or 
soft  tissue.  After  the  man  has  been  brought 
to  the  hospital  the  first  treatment  is  essentially 
shock  therapy,  and  here  again  we  may  give 
some  sedative,  preferably  morphine,  and  apply 
some  form  of  traction  if  the  long  bones  are  in- 
volved. In  severe  cases  transfusions  of  whole 
blood  or  blood  plasma  may  be  utilized,  together 
with  measures  to  keep  the  individual  comfort- 
ably warm,  but  not  too  warm  least  excessive 
perspiration  depletes  the  salt  content  of  the 
blood,  a very  important  consideration  as  re- 
cently brought  out.  After  the  person  is  out  of 
shock  or  apparently  well  on  the  road  to  recov- 
ery, he  should  be  taken  to  the  operating  room 
and  prepared  for  operation  under  general 
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anaesthetic  of  cyclopropane  or  pentathol  sodium. 
Some  surgeons  advise  the  immediate  placing  of 
the  lower  extremity  in  the  traction  apparatus  if 
the  femur  or  tibia  is  badly  fractured  as  dis- 
closed by  X-ray.  Then  the  skin  about  tbe 
wound  is  thoroughly  cleansed  with  warm  water 
and  green  soap  and  shaved,  and  in  rendered 
aseptic  by  alcohol,  ether,  and  merthiolate  or 
mercresin.  The  wound  is  flushed  with  warm 
saline  and  perhaps  scrubbed  before  draping  the 
leg  and  beginning  the  debridement.  A tourni- 
quet is  usually  applied.  After  this  the  pain- 
staking process  of  debridement  is  begun,  going 
from  without  inward.  The  skin  edges  are  care- 
fully cut  away  to  remove  any  necrotic  or  traum- 
atized portions.  The  contaminated  fascia  is  care- 
fully trimmed.  All  foreign  matter  is  removed. 
Torn  muscle  is  either  discarded  or  sutured 
where  indicated,  careful  hemostasis  is  perform- 
ed as  every  corner  of  the  wound  is  exposed  and 
inspected.  The  bone  fragments  are  exposed, 
and  scrupulously  cleansed,  removing  by  tbe 
rongeur  any  dirty  bone  ends.  After  such 
thorough  toilet,  irrigation  with  warm  saline  fol- 
lows, using  perhaps  as  much  as  5 liters,  and 
then  again  removing  any  more  devitalized  tis- 
sue thus  brought  to  light.  The  fragments  of 
bone  are  now  brought  into  alignment,  and  the 
fracture  7-educed.  Tf  internal  fixation  is  deem- 
ed necessary,  we  insist  on  vitallinm  or  stainless 
steel  which  has  been  proved  to  show  no  elec- 
trolytic action  on  the  tissues.  A Lane  plate  or 
Parhamband  is  applied  depending  upon  wheth- 
er the  fracture  is  transverse  or  oblique.  As  a 
rule  we  do  not  countenance  the  use  of  wires 
for  internal  fixation,  though  we  thoroughly  ap- 
prove of  Kirschner  wires  or  Steinman  pins  for 
external  fixation.  After  the  fracture  is  set  the 
implanation  of  sulfanilamide  crystals  or  sulfa- 
thiazole  powder  is  made  by  placing  the  drug  in 
absolutely  every  corner  of  the  wound,  using 
usually  5 to  15  grams,  with  a maximum  limit 
of  20  grams.  Tbe  wound  is  now  securely  closed, 
after  thorough  hemostasis.  As  far  as  possible 
deep  sutures  are  avoided,  but  tbe  skin  and  sidi- 
cutaneous  tissues  are  closed  securely  without 
any  drain  whatsoever  since  such  a procedure 
would  allow  serum  to  leak  out  and  thus  spoil 
the  high  concentration  of  the  sulfonamide  drug. 
Proper  splinting  is  now  applied,  whether  it  be 
a small  wooden  or  metallic  splint  or  a firmly 
fitting  plaster  cast.  Before  the  patient  comes 


out  of  tbe  anaesthetic,  he  is  given  the  antitetanic 
serum  and  the  antigas  serum,  though  some  sur- 
geons are  now  omitting  the  latter  on  the  ground 
that  the  sulfonamides,  particularly  sulfathiazole 
are  specific  against  the  Welch  bacillus.  In  ad- 
dition to  tbe  local  implantation  of  tbe  drug,  we 
begin  the  next  day  the  oral  administration. 
A heavy  initial  dose  of  sulfathiazole,  often  90 
to  120  grains,  is  given  each  day  for  three  days, 
then  the  intake  is  cut  down  to  45  grains  a day 
for  the  next  week.  We  watched  the  blood  count 
for  signs  of  any  anemia  or  leukopenia,  and  in- 
sist on  a sulfanilamide  concentration  test,  lest 
there  be  more  than  15  milligrams  per  cent. 
Such  is  our  procedure  in  fresh  compound  frac- 
tures. Tbe  only  deviation  from  this  routine  is 
in  cases  of  very  extensive  wounds  which  we  have 
not  dared  to  close  in  their  entirety  or  where  not 
sufficient  skin  is  present  to  effect  a closure. 
Here  we  utilize  in  part  the  Orr  treatment,  us- 
ing vaseline  strips  to  cover  the  exposed  areas. 
And  the  routine  as  described  cannot  be  followed 
if  operation  is  not  done  within  twelve  to  fifteen 
hours. 

CHEMOTHERAPY  TN  OLD  WOUNDS 
As  mentioned  earlier,  the  fresh  severe  wounds 
with  contaminated  compound  fractures  are  not 
the  only  indications  for  this  chemotherapy. 
Many  chronic  wounds  with  persistent  drainage 
from  devitalized  areas,  whether  it  be  soft  tis- 
sue or  sequestrating  bone,  offer  opportunity  for 
chemotherapy.  Such  a wound  may  be  opened 
up  widely,  tbe  offending  sequestrum  removed, 
implantation  made  and  secondary  closiire  done. 
Remarkable  results  frequently  follow.  Then  in 
instances  of  non-union  or  malunion  where  there 
has  been  no  discharge  or  other  evidence  of  in- 
fection for  many  months,  sulfanilamide  comes 
to  our  rescue.  Tt  has  been  tbe  experience  of 
many  surgeons  that  such  wounds,  when  opened 
up  again  after  months  of  quietude,  will  flare 
up  on  surgical  interference,  even  when  no  evi- 
dence of  faulty  technique  can  be  discovered. 
This  potential  infection  seems  to  lurk  for  years. 
In  such  cases  as  this  when  it  is  decided  to  go 
into  an  old  wound  to  correct  a malunion  or  to 
overcome  a non-union,  sulfanilamide  is  given 
for  two  to  three  weeks  preceding  the  operation 
in  relatively  small  doses  of  about  three  or  four 
grams  a day,  with  a larger  dose  just  before 
surgery.  Tbe  fourth  indication  for  sidfonamide 
therapy  is  that  of  prophylaxis.  Key  of  St. 
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Louis  was  the  first  to  make  a thorough  study 
of  this  phase,  and  on  the  hypothesis  that  every 
operative  incision  is  potentially  an  infected 
wound,  he  now  routinely  implants  sulfanila- 
mide in  all  his  clean  operative  wounds  before 
the  wound  is  sutured.  He  reports  that  in  over 
150  consecutive  wounds,  no  post-operative  in- 
fection developed.  He  does  insist  that  the  drug 
should  be  sterilized  by  autoclaving  at  fifteen 
pounds  pressure  for  thirty  minutes. 

The  efficacy  of  chemotherapy  with  the  sul- 
fonamides was  borne  out  recently  by  their  use 
at  Pearl  Harbor  on  last  December  7.  The  re- 
ports given  in  a recent  Army  Medical  Bulletin 
relate  in  detail  how  the  various  injuries  were 
sorted  as  to  the  necessity  for  immediate  treat- 
ment., how  crystalline  sulfanilamide  was  placed 
in  the  wounds  which  would  have  to  wait  for  a 
time.  The  abdominal  and  chest  wounds  had  to 
be  attended  to  first,  and  these  received  ample 
chemotherapy.  The  compound  fractures  were 
treated  by  debridement,  and  implantation  of 
sulfanilamide,  though  no  internal  fixation  or 
closure  was  done,  hut  external  fixation  used. 
It  was  the  practice  not  to  dress  open  wounds 
frequently,  but  when  they  were  dressed,  further 
application  of  sulfanilamide  were  given,  and 
siilfathiazole  or  sulfadiazine  by  mouth,  a dos- 
age of  four  to  six  grams  of  drug  per  day  for 
seven  to  ten  days  after  operation.  Ether  was 
preferable  to  spinal  anaesthesia  or  pentathol 
sodium  by  vein.  Generous  quantities  of  mor- 
phine, and  blood  plasma  were  used.  Later  ex- 
amination of  the  wounded  at  Letterman  Gener- 
al Hospital  in  San  Francisco  proved  the  great 
value  of  the  sulfonamide  drugs. 

CONCLUSIONS 

1.  Chemotherapy  by  the  sulfonamide  group 


in  freshly  lacerated  wounds  with  compound 
fractures,  when  combined  with  thorough  de- 
bridement, copious  irrigation,  internal  fixation, 
and  immediate  closure  has  proven  a marked 
improvement  over  previous  measures  in  re- 
ducing post-operative  infection. 

2.  Immediate  internal  splinting  makes  for 
earlier  union  in  fractures,  better  alignment  and 
elimination  of  shortening. 

3.  The  drug  does  not  injure  normal  tissue, 
and  does  not  interfere  with  ultimate  healing 
when  given  locally. 

4.  Oral  administration  should  go  hand  in 
hand  with  local  implantation.  The  latter  meth- 
od provides  a local  concentration  which  is  40 
to  80  times  as  great  as  the  blood  concentration 
provided  by  oral  administration. 

5.  The  drug  may  be  used  as  prophylaxis  in 
clean  wounds,  or  in  old  healed  wounds  where 
further  surgery  is  necessary. 

6.  The  drug  is  not  bactericidal  but  rather 
bacteriostatis,  inhibiting  the  growth  of  staphy- 
lococcus, streptococcus,  pneumococcus,  gonococ- 
cus, and  gas  forming  bacteria. 

7.  Sulfanilamide  is  probably  preferable  in 
most  cases  to  sulfathi azole,  principally  because 
of  its  greater  solubility. 

8.  For  internal  fixation,  vitallium  and  stain- 
less steel  are  the  preferable  metals  because  non- 
electrolytic,  and  hence  non-irritating. 

9.  Toxic  symptoms  must  be  watched  for. 
Blood  must  he  examined  frequently  for  anemia 
and  leiikopenia.  Sulfanilamide  concentration 
must  be  observed  frequently.  10  to  15  milli- 
grams per  cent  is  the  optimum  concentration. 

10.  The  drug  is  not  a panacea,  but  certainly 
is  the  best  we  have  to  offer  at  the  present  time. 


Results  of  Thoracoplasty 

(A  Five  and  Ten  Year  Review) 
VICTOR  STRONG  RANDOLPH,  M.  D. 


Phoenix, 

T have  always  felt  that  the  evaluation  of  results 
X of  surgery  in  the  tuberculous,  particularly 
thoracoplasty,  should  be  made  after  a period 
of  time,  because  improvement  in  this  disease 
may  often  be  temporary.  Then,  since  we  are 
interested  in  cure,  T believe  that  restoration  of 

Read  before  Arizona  State  Medical  Association:  Tucson. 

April  30-May  1,  1943. 


Arizona 

the  patient  to  social  and  economic  life  is  the 
final  test  of  what  has  been  accomplished. 

In  1937,  before  this  association,  I analyzed 
the  results  of  thoracoplasty  in  persons  who  had 
been  operated  upon  five  years  or  more  before. 
Only  twenty-four  cases  were  then  considered. 
We  found  that  about  65%  were  arrested  or  de- 
finitely improved.  33  1/3%  were  restored  to 
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active  life.  33  1/3%  were  dead  of  tuberculosis. 

Of  these,  now  37.5%  are  at  work  or  able  to 
work,  53.7%  are  dead,  one  case  is  improved. 
One  man  is  living,  but  lias  disease  in  the  con- 
tralateral lung. 

Three  years  later,  at  the  Chicago  meeting  of 
the  American  College  of  Surgeons,  1 again  re- 
viewed the  five-year  cases  which  numbered  sev- 
enty and  it  was  found  that  42.8%  were  at  work 
or  able  to  work,  41.4%  were  dead. 

Reviewing  now  the  patients  operated  upon 
five  years  or  more  ago,  we  find  one  hundred 
twenty-five.  Of  these  fifty-four  or  43.2%  are 
dead,  sixty-eight  or  54.4%  are  arrested  or  im- 
proved and  fifty-two  or  41.6%  are  at  work  or 
able  to  work.  Three  patients  are  alive  but  un- 
improved. 

In  the  ten-year  group,  those  operated  upon 
ten  years  or  more  ago  there  are  thirty-two.  Of 
these,  thirteen  or  40%  are  at  work  or  able  to 
work,  fifteen  or  46.5' , are  arrested  or  improved 
and  seventeen  or  53.1%  are  dead.  One  is  un- 
improved. 

As  time  goes  on,  we  should  find  the  results 
of  thoracoplasty  better,  for  some  improvements 
in  the  operation,  in  the  anesthetic  and  in  the 
pre-operative  and  post-operative  care  will  still 
occur;  but  particularly,  we  will  find  the  general 
knowledge  of  this  type  of  surgery  widening, 
and  patients  will  be  submitting  to  it  earlier  in 
their  disease  when  the  opportunities  of  success 
are  greater.  Even  as  late  as  thirteen  years  ago, 
the  majority  of  persons  operated  upon  had  ex- 
tensive tuberculosis  in  one  lung  so  that  a total 
thoracoplasty  was  necessary.  Then  we  began 
to  see  patients  who  had  only  a part  of  one  lung 
involved  and  who  could  be  cured  by  a partial 
operation.  This  is  now  the  general  rule.  We 
have  reached  a point  in  public  knowledge  when 
people  seek  the  operation. 

TECHNIQUE 

Our  technique  has  changed.  You  may  re- 
member that  fifteen  years  ago,  the  total  thora- 
coplasty of  Sauerbruck  was  the  procedure  of 
choice.  This  was  done  in  two  stages,  five  ribs 
being  cut  at  the  first  operation  and  six  ribs  at 
the  second,  or  vice  versa.  This  was  a very 
shocking  procedure  and  was  used  in  most  of 
my  first  twenty-four  cases.  We  then  found 
that  less  should  be  done  at  one  time.  Later  we 
found  that  longer  sections  of  rib  should  be  re- 
moved over  certain  large  cavities  and  then  that 


the  transverse  processes  of  the  spine  should  be 
removed  in  treatment  of  cavities  which  reached 
close  to  the  mediastinum. 

About  three  years  ago  the  Semb  procedure 
was  introduced  in  this  country.  This  is  an 
apicolysis  or  freeing  of  the  lung  at  the  apex 
and  along  the  upper  mediastinum  which  does 
give  a better  collapse  of  large  apical  cavities. 
However,  it  is  not  without  danger  and  should 
be  used  carefully.  Preliminary  lysis  of  the 
lung  and  extra  pleural  pack  with  paraffin  or 
some  other  substance  has  been  used  by  some 
surgeons,  but  is  not  in  general  vogue. 

The  original  operations  of  Sauerbruck  were 
spaced  from  ten  days  to  two  weeks  apart.  We 
found  that  we  could  wait  longer,  even  several 
weeks,  giving  the  patient  time  to  recover  from 
one  operation  before  doing  the  next. 

ANESTHESIA 

In  the  matter  of  anesthesia,  we  have  perhaps 
made  some  progress.  Some  men  have  used,  and 
1 believe  still  use,  certain  mixtures  of  ether.  I 
have  always  avoided  this  and  it  is  not  in  gener- 
al use.  My  early  work  was  all  done  with  local 
anesthetic  or  with  ethylene.  (T  still  consider 
local  anesthetic  the  safest.)  T recently  perform- 
ed successfully  two  stages  of  thoracoplasty,  re- 
section of  five  large  rib  segments  including  the 
entire  first  rib  for  a sixtv-two  year  old  woman 
under  local  anesthetic.  I felt  that  any  general 
anesthetic  would  have  been  more  shocking. 

Then  from  ethylene  we  went  to  cyclopropane. 
This,  I believe,  is  a very  valuable  anesthetic,  su- 
perior to  ethylene  in  that  more  oxygen  may  be 
used  with  it.  Archibald,  the  pioneer  of  thora- 
coplasties in  the  Americas,  used  nitrous  oxide 
for  many  years.  This  may  be  of  value  when 
carefully  used.  However,  in  one  case  of  mine 
this  was  used  for  induction.  No  additional 
anaesthetic  was  needed  during  the  operation, 
although  T did  not  know  this  at  the  time.  The 
patient  died  apparently  of  nitrous  oxide  changes 
in  the  brain.  So  1 have  since  avoided  this  anes- 
thetic. But  for  some  time  now,  in  many  cases 
T have  been  using  sodium  pentothal  with  or 
without  oxygen.  This  has  as  its  principal  ad- 
vantage that  the  anesthetist  need  not  have  the 
careful  technical  training  which  is  essential 
for  ethylene  or  cyclopropane.  It  has  the  ad- 
vantage for  the  patient  that  it  avoids  the  great- 
er or  less  agitation  which  accompanies  indue- 
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tion  with  an  inhalation  anesthetic.  So  far  I 
have  seen  no  ill  affects. 

SELECTION  OF  CASES 

More  important  probably  than  the  type  of 
operation  or  the  anesthetic  is  the  selection  of 
eases.  In  my  work,  unfortunately,  I cannot 
say  that  selection  has  always  been  possible.  No 
case  that  offered  any  hope  of  success,  however 
small,  has  been  refused.  But  the  preliminary 
care  has  usually  been  dictated  and  -the  time  of 
operation  selected  when  possible.  In  general, 
thoracoplasty  should  be  given  only  to  the  good 
“chronic  case  of  Brown.”  This  means  a pa- 
tient should  have  had  long  months  of  bed  rest 
in  preparation.  It  is  desirable  that  the  acute 
stages  be  overcome.  However,  I have  operated 
sucessfully  at  times  on  patients  who  could  not 
become  afebrile — one,  I remember,  who  had 
persistent  daily  temperature  to  102°. 

The  contralateral  lung  should  be  good.  Oc- 
casionally one  must  operate  on  a patient  who 
has  a questionable  area  in  the  better  lung,  and 
often  these  will  clear  up  later.  I have  operated 
upon  two  patients  I remember  who  had  per- 
sistent scattered  rales  in  the  opposite  lung  but 
whose  x-rays  did  not  show  localized  exudative 
lesions.  Their  rales  disappeared  after  surgery. 

Frequently  I have  asked  the  internist  refer- 
ring a case  to  give  pneumothorax  in  the  contra- 
lateral chest  before  resorting  to  surgery  on  the 
badly  diseased  side.  In  a number  of  these  cases, 
thoracoplasty  has  been  successful  a year  or  more 
later. 

1 think  we  must  emphasize  that  in  this  work 
each  patient  must  be  very  carefully  studied,  and 
that,  every  possible  advantage  must  be  given 
to  him  or  her  before  we  undertake  what  is  after 
all  a serious  procedure  and  one  which  will  prob- 
ably spell  life  or  death. 

CARE  OF  PATIENT 

Of  post-operative  care  I have  learned  a great 
deal.  There  are  some  very  important  items. 
First,  the  blood  pressure  must  come  back  to 
normal  after  surgery.  Do  not  depend  on  drugs, 
although  occasionally  ephedrine  may  be  needed 
for  quick  restoration.  But  the  most  effective 
method  is  to  give  fluids  freely  and  intravenous- 
ly. In  the  majority  of  patients,  but  not  all. 
transfusion  is  of  value.  The  blood  pressure 
must  be  maintained  steadily  from  twelve  to 
twenty  hours.  I remember  well  a patient  of 
years  ago  whose  blood  pressure  was  not  main- 


tained because  of  a nursing  neglect.  When  1 
saw  him  twelve  hours  after  surgery,  it  could  not 
be  restored  and  he  died. 

Second,  the  patient  must  cough  and  expector- 
ate as  freely  as  possible,  even  though  it  hurts. 
This  avoids  atelectasis  which  can  occur  easily 
in  these  cases.  In  the  third  place,  the  patient 
must  move  his  arm  on  the  operated  side  from  the 
start.  Failure  to  do  so  may  result  in  stiffness 
of  the  joint.  Full  motion  of  the  arm  should 
be  restored. 

Fever  is  to  be  expected  on  the  second  and 
third  days  after  surgery.  If  it  persists,  some- 
thing is  wrong.  I have  found  the  sulfonamide 
drugs  of  some  value  in  combating  infections  at 
this  stage.  Rarely  the  fever  may  be  due  to 
pleural  effusion  and  is  not  readily  controlled 
quickly.  In  one  week’s  time  normally  the  pa- 
tient should  be  fully  convalescent. 

Then  there  should  be  a long  period  of  bed 
rest.  The  thoracoplasty  will  have  compressed 
the  diseased  lung,  but  this  still  needs  time  to 
heal.  The  period  of  time  necessary  is.  in  my 
opinion,  at  least  six  months,  but  many  surgeons 
dictate  a time  of  one  year  or  more  before  allow- 
ing the  patient  to  move  about. 

In  the  old  days  phrenic  paralysis  was  often 
practised  as  a preliminary  to  thoracoplasty  and 
was  of  value,  in  those  old  cases  where  the  whole 
of  one  lung  was  affected.  Today,  I think  it  is 
usually  not  of  value.  The  average  case  has  dis- 
ease of  the  upper  lung  which  can  be  controlled 
only  by  thoracoplasty.  Buch  cases  have  need 
of  their  diaphragms  after  surgery  has  been  per- 
formed. Several  of  my  patients  who  have  had 
successful  upper  thoracoplasty  would  be  in- 
finitely better  today  had  some  one  not  previous- 
ly paralyzed  the  diaghragm  permanently  on  the 
operated  side. 

COMMENT 

I keep  hoping  we  shall  show  better  results 
from  thoracoplasty,  and  perhaps  we  will.  At 
least,  in  one  hundred  and  one  cases  operated 
upon  in  the  past  five  years,  I have  had  four 
deaths  in  about  two  hundred  and  fifty  opera- 
tions. One  of  these  deaths  already  mentioned 
I felt  was  due  to  the  anesthetic.  In  other 
words,  the  operative  mortality  has  been  reduc- 
ed to  less  than  2%.  What  the  end  result  in 
these  patients  may  be  will  be  determined  by 
the  nature  of  their  disease  and  the  degree  of 
control  that  has  been  exerted  by  their  surgery. 


202 


Southwestern  Medicine 


August,  1943 


* AMERICA  AT  WAR  * 

■¥■  * 

*****¥¥*¥**¥¥***¥* 

DEFENSE  AM BULA NC’ES 

Plans  have  been  announced  for  distribution 
of  800  four-stretcher  ambulance  bodies  to  eities 
in  target  areas. 

These  ambulance  bodies,  when  mounted  on 
the  chassis  of  used  passenger  cars  to  be  provided 
by  the  city,  will  represent  a major  step  in 
strengthening  the  Civilian  Defense  measures  of 
American  cities. 

Designed  after  extensive  study,  the  OCD  am- 
bulance body  is  made  of  wood  and  non-critical 
materials.  It  can  be  mounted  on  the  rear  por- 
tion of  the  chassis  of  a Ford,  Chevrolet  or  Ply- 
mouth four-door  sedan,  models  1939-41,  after 
the  part  of  the  body  behind  the  front  seat  has 
been  removed. 

The  ambulances  are  roomy  enough  to  carry 
four  stretchers  on  built-in  racks  and  still  leave 
space  behind  the  stretcher  rows  for  an  attendant 
to  ride  with  the  casualties  and  give  necessary 
care  enroute.  The  body  has  been  approved  by 
the  Corps  of  Engineers  of  the  Army. 

The  ambulance  bodies  will  be  distributed  free 
of  charge  by  OCD  to  selected  communities,  but 
because  of  the  limited  number  available,  will 
be  sent  only  to  cities  in  exposed  areas — and  then 
only  after  the  city  has  notified  OCD  that  the 
chassis  on  which  to  mount  them  will  be  fur- 
nished. 


CIVIL  SERVICE  FOR  DOCTORS 

The  critical  shortage  of  physicians  to  engage 
in  vital  war  Avork  in  the  civilian  branches  of 
the  Government  continues.  The  great  need  for 
these  men  resulted  in  the  announcing  of  a lib- 
eralized civil-service  examination  for  Medical 
Officers  in  1941.  The  Civil  Service  Commission 
has  just  revised  and  re-announced  this  exami- 
nation. 

The  tAventv  optional  branches  under  Avhich 
doctors  may  apply  range  from  General  Practice 
to  AA’iation  Medicine.  Those  appointed  Avill 
perform  professional  duties  as  doctors  of  medi- 
cine in  actiA-e  practice  in  hospitals,  in  dispensar- 
ies, or  in  the  field  or  in  rural  areas;  or  in  bu- 
reaus of  the  Government  such  as  the  Veterans 
Administration,  Civil  Aeronautics  Administra- 
tion. Public  Health  Service,  and  Food  and  Drug 


Administration.  Doctors  will  also  be  used  in 
industrial  establishments  under  direction  of  the 
War  Department. 

Applicants  for  all  grades  must  have  received 
the  degree  of  M.  D.  from  an  accredited  medical 
school.  Applicants  for  the  Senior  Medical  Of- 
ficer grade  ($5,228  a year)  must  have  had  at 
least  5 years  of  appropriate  medical  experience ; 
for  the  Medical  Officer  grade  ($4,428  a year), 
3 years  of  experience  in  addition  to  a required 
interneship ; and  for  the  Associate  Medical  Of- 
ficer grade  ($3,828)  1 year  of  interneship.  The 
salaries  quoted  include  overtime  pay. 

Thei*e  are  no  Avritten  tests  and  no  age  limits. 
Persons  now  using  their  highest  skills  in  war 
Avork  should  not  apply  for  these  positions.  Ap- 
pointments in  Federal  positions  are  made  in 
accordance  with  War  ManpoAver  policies  and 
employment  stabilization  plans.  Before  a de- 
finite offer  of  appointment  is  made,  eligibles 
are  cleared  through  the  Procurement  and  as- 
signment Service  for  Physicians,  Dentists,  and 
Veterinarians,  of  the  War  ManpoAver  Commis- 
sion. 

Persons  rated  eligible  on  the  Medical  Officer 
examination  of  1941  need  not  file  applications 
again  unless  they  consider  that  they  now  possess 
qualifications  for  eligibility  in  a higher  grade 
or  different  option. 

Further  information  and  application  forms 
may  be  obtained  at  first-  and  second-class  post 
offices,  Civil  Service  Regional  Offices,  and  the 
Commission  in  Washington,  D.  C. 


APPEAL  FOR  RUSSIA 

Russian  War  Relief,  Avhich  is  sending  Ameri- 
can medical  textbooks  to  Russian  schools  train- 
ing surgeons  and  doctors  for  the  front  lines, 
has  issued  a new  appeal  for  contributions  of 
medical  literature. 

The  appeal  Avas  in  response  to  requests  from 
the  Russian  Society  for  Cultural  Relations  Avith 
Foreign  Countries.  Russian  officials  point  out 
that  many  Soviet  schools  of  medicine  were  evac- 
uated thousands  of  miles  to  Central  Asia  and 
the  Urals  from  KharkoA’,  Kiev  and  other  oc- 
cupied cities.  In  most  cases  libraries  had  to  be 
left  behind.  The  Kiev  Medical  Institute,  cited 
as  one  example,  Avas  moved  to  Chelyabinsk  in  the 
Urals,  1300  miles  away.  The  Kharkov  Medical 
Institute,  Avhose  faculty  and  student  body  were 
evacuated  as  the  ReichsAvehr  battered  at  the 
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lHE  visible  proof  of  vacuum  clearly  carried  by 
every  Vacoliter  is  a valuable  index  of  the  safety  of  Baxter 
Intravenous  Solutions  — an  exclusive  Baxter  feature.  The  two  indentations  in  the  protecti 
rubber  disc  show  you  before  us?  that  Baxter  Solutions  are  as  pure,  as  sterile, 
as  pyrogen-free  as  the  day  they  passed  the  21  rigid  biological,  bacteriological,  and  chemical 
and  inspections  which  are  routine  with  Baxter.  Of  equal  importance  is 
mechanically  induced  vacuum  in  Transfuso-Vacs,  Centri-Vacs,  and 
It  is  a necessity  for  a closed  technique  for  blood  collection,  invaluable  in 

aspiration,  and  vital  to  safe  storage.  * Vacuum-protected  intravenous 

as  originated  and  perfected  by  Baxter,  is  simple,  economical,  and  safe. 
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city's  gates,  is  now  at  Chkalov,  on  the  Ural 
River. 

Many  of  the  books  sent  from  America  to  these 
and  other  medical  schools  were  contributed  by 
doctors  and  medical  associations  from  all  parts 
of  the  United  States.  They  range  in  subject 
from  child  development  to  neuroses  in  war. 

Inquiries  or  gifts  of  medical  hooks  should  be 
sent  to  Russian  War  Relief.  Inc..  11  East  35 
Street.  New  York,  16,  N.  Y.  A complete  list 
of  the  books  needed  in  the  Soviet  Union  will 
he  sent  upon  request.  Donors  may  attach  to 
their  contributed  books  notes  which  will  be  for- 
warded to  Russian  medical  libraries  receiving 
the  books. 


MISCELLANY 


SWEAT  LOSS 

In  seasons  and  regions  of  great  heat  and  high 
humidity,  profuse  perspiration  is  a prostrating, 
although  expected,  phenomenon.  Fluids  of  var- 
ious kinds  are  thirstily  imbibed  to  replace  loss 
through  excessive  perspiration,  without  thought 
of  whether  the  ingested  liquids  really  replaced 
the  lost  fluids.  Greater  relief  could  doubtless 
be  attained  if  the  physiology  and  chemistry 
of  sweating  were  better  analyzed  and  realized. 

Sweat  is  a saline  acid  solution  which  may  be 
shed  at  the  rate  of  a liter  an  hour  under  trying 
ericumstances.  It  contains  basic  salts,  espe- 
cially sodium  and  potassium  chloride,  of  which 
several  grams  may  he  lost  on  a hot,  humid  day. 
The  acidity  of  sweat  is  largely  determined  by  its 
content  of  lactic  acid,  which  may  he  present  in 
large  amounts.  Nitrogenous  substances  are  also 
excreted  by  sweat,  and  such  excretion  has  been 
known  to  reach  a total  of  several  grams  of 
nitrogen  per  day.  Excessive  sweating  may  re- 
sult in  the  elimination  of  more  alkaline  chlorides 
by  the  skin  than  by  the  kidneys  and  tends  to  re- 
sult in  dehydration  through  such  loss  of  salt  and 
water.  Thus  a physiologic  process  can  lead  to 
collapse  or  to  severe  muscle  cramps,  which  can, 
however,  be  relieved  or  averted  by  drinking  not 
water  but  saline  solution. 

Recently  another  important  metabolic  loss  has 
been  reported  in  cases  of  profuse  perspiration. 
Water-soluble  vitamins  are  excreted  by  sweat 
and  excessive  perspiration  may  cause  an  undue 
loss  of  such  vitamins.  It  has  already  been  dem- 


onstrated that  ascorbic  acid,  thiamin,  riboflavin, 
niacin,  and  pantothenic  acid  may  all  be  elimi- 
nated in  perspiration.  As  much  as  10  per  cent 
of  some  of  these  vitamins  may  be  lost  through 
this  avenue  of  excretion.  This  is  not  a negligible 
amount  if  the  diet  is  not  optimal  or  if  there  is  a 
protracted  period  of  heat,  as  in  tropical  regions. 

It  must  be  obvious  that  in  the  intense  heat  of 
summer  or  in  the  tropics  it  is  not  enough  to 
drink  extra  water  to  replace  the  loss  incurred 
through  sweating.  Mineral  loss,  particularly 
sodium  and  potassium  chloride,  must  be  re- 
placed. It  now  also  seems  that  the  vitamin  in- 
take should  be  increased  in  certain  instances  to 
allow  for  losses  sustained  when  sweating  is  ex- 
cessive. — .V.  Y.  St.  J . Med. 


RULE  CHANGES  OF  AN  AMERICAN 
BOARD 

The  annual  meeting  of  the  Board  was  held 
at  Pittsburgh,  Pennsylvania  from  May  20  to 
May  25,  1943,  at  which  time  one  hundred  and 
eight  candidates  were  certified. 

A number  of  changes  in  Board  regulations 
and  requirements  were  put  into  effect.  Several 
of  these  changes  are  designed  to  broaden  the 
requirements  for  candidates  in  Service.  Ex- 
amples are  the  allowance  of  a stipulated  amount 
of  credit  toward  special  training  requirements 
for  men  in  Service  and  assigned  to  general 
surgical  positions,  special  training  allowances 
on  a preceptorship  basis  for  men  assigned  to 
obstetrical  or  gynecological  duties  in  military 
hospitals  and  working  under  the  supervision  of 
Diplomates  or  recognized  obstetrician-gynecolo- 
gists, as  well  as  credit  toward  the  “time  in 
practice"  requirement  of  the  Board  to  he  al- 
lowed for  time  in  military  service. 

The  Board  will  no  longer  require  a general 
rotating  internship,  but  will  now  accept  a one 
year  interne  service,  although  the  rotating  in- 
ternship is  preferable.  Such  services  must  be 
in  institutions  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.M.A. 
Lists  of  such  institutions  are  published  regular- 
ly in  the  Educational  Number  of  The  Journal 
of  the  A.  M.  A. 

The  privilege  of  reopening  applications  by 
candidates  who  have  been  declared  ineligible 
has  been  extended  to  two  years  from  the  date  of 
filing  the  application,  instead  of  one  year. 

The  Board  has  ruled  temporarily  to  excuse 
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Her  son  is  in  the  infantry — and  she  knows  that  he 
can  get  the  “job”  done  quicker  and  be  home  sooner 
if  materiel  is  not  lacking.  Hence,  swapping  glamour 
for  guns  she  takes  her  place  in  the  war  effort.  But  she 
has  a private  fight.  She’s  at  the  age  when  she  wonders 
if  she  can  keep  fit — physically  as  well  as  emotionally. 


SHE  SWAPPED  GLAMOUR 
FOR  GUNS 

. . . but  she's  stilt  a woman 


Squibb 

ESTROGENIC  SUBSTANCES 

AMNIOTIN  ...  A highly  purified,  non-crys- 
talline preparation  of  naturally  occurring 
estrogenic  substances  derived  from  pregnant 
equine  urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent  of  inter- 
national units  of  estrone.  Available  in  cap- 
sules for  oral  administration;  solution  for 
intramuscular  injection;  and  vaginal  sup- 
positories. 

DIETHYLSTILBESTROL  ...  A low  cost  syn- 
thetic estrogen  possessing  the  physiologic 
properties  of  estrogenic  substances  derived 
from  natural  sources.  Highly  effective  orally. 
Available  in  tablets  for  oral  administration; 
solution  for  intramuscular  injection;  and 
vaginal  suppositories. 


Clinical  records  show  that  today  loss  of  time  be- 
cause of  menopausal  distress  is  largely  unnecessary. 
Such  symptoms  can  be  relieved  by  adequate  therapy 
with  natural  or  synthetic  estrogens. 

Both  Amniotin  (natural  estrogenic  substance)  and 
Diethylstilbestrol  Squibb  (synthetic  estrogen)  are 
available  in  dosage  forms  for  oral  and  hypodermic 
administration.  Diethylstilbestrol  is  lower  in  cost  and, 
in  contrast  to  natural  estrogens,  is  only  slightly  less 
effective  orally  than  intramuscularly.  However,  its 
high  potency  necessitates  cautious  use  and  indicates 
the  advisability,  in  some  instances,  of  building  up 
the  estrogenic  level  with  Amniotin  by  injection  and 
then,  of  maintaining  therapy  with  small  oral  doses 
of  Diethylstilbestrol. 


For  literature  address  Professional  Service  Dept.,  745  Fifth  Ave.,  New  York  22,  N.  Y. 


E R: Squibb  & Sons,  Newark 
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men  in  military  service  from  the  submission  of 
case  records  at  the  stipulated  examination  times, 
thereby  permitting  them  to  proceed  without 
further  delay  with  the  Board  examinations. 
This  does  no  obligate  the  Board,  however,  to 
waive  the  case  record  requirement  for  such  can- 
didates. Plans  have  been  made  to  provide  si- 
milarly for  Servicemen  upon  their  eventual  dis- 
charge from  the  Armed  Forces,  and  to  permit 
the  greater  use  of  operations  done  while  in 
residency  or  in  civilian  practice  before  the  War. 

The  next  Part  I examination  of  the  Board 
(written  paper  and  submission  of  case  records) 
will  be  held  on  Saturday  afternoon,  February 
12,  1944,  at  a place  convenient  to  the  location 
of  the  candidate,  whether  he  be  in  civilian  or 
military  life.  Applications  must  be  in  the  Of- 
fice of  the  Secretary  by  November  15,  1942, 
ninety  days  in  advance  of  the  examination  date. 
The  time  and  place  of  the  Spring  1944  (Part  II) 
examination  will  be  announced  later. 

Prospective  applicants  or  candidates  in  mili- 
tary service  are  urged  to  obtain  from  the  Office 
of  the  Secretary,  a copy  of  the  “Record  of  Pro- 
fessional Assignments  for  Prospective  Appli- 
cants for  Certification  by  Specialty  Boards’’ 


which  will  be  supplied  upon  request.  This  rec- 
ord  was  compiled  by  the  Advisory  Board  for 
Medical  Specialties  and  is  approved  by  the  of- 
fices of  the  Surgeons-General,  having  been  rec- 
ommended to  the  Services  in  a circular  letter, 
No.  76,  from  the  War  Department  Army  Serv- 
ice Forces,  and  referred  to  as  the  Medical  Of- 
ficers Service  Record.  These  will  enable  pros- 
pective applicants  and  candidates  to  keep  an 
accurate  record  of  work  done  while  in  military 
service  and  should  be  submitted  with  the  can- 
didate's application  so  that  the  Credentials  Com- 
mittee may  have  this  information  available  in 
reviewing  the  application. 

Applications  and  BULLETINS  of  detailed  in- 
formation regarding  the  Board  requirements 
will  be  sent  upon  request  to  the  Secretary’s  Of- 
fice, 1015  Highland  Building,  Pittsburg,  Penn- 
sylvania. 


MEDICAL  COURSE  INSTRUCTORS 
NAMED 

Dr.  W.  L.  Prothro,  director  of  the  City-Coun- 
ty Health  Unit,  today  named  1 1 instructors  who 
will  assist  him  in  teaching  a survey  course  in 
medicine  during  the  second  semester  of  the  sum- 


TURNER’S  CLINICAL  AND 
X-RAY  LABORATORIES 


FIRST  NATIONAL  BANK  BUILDING  / 


EL  PASO.  TEXAS 


V 


/ 


CLINICAL  PATHOLOGY 

X-RAY  DIAGNOSIS 

X-RAY  THERAPY 

RADIUM  THERAPY 


GEORGE  TURNER,  M D. 


DELPHIN  von  BRIESEN,  M.  D. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements 


August,  1943  SOUTHWESTERN  MEDICINE  207 


Edema  Duration 

due  to  the  varying  methods  of  cigarette  manufacture 

(as  shown  hy  rabbit-eye  test*) 


Upon  instillation  of  smoke  solu- 
tion from  Philip  Morris  Ciga- 
rettes 

Average  duration 
8 MINUTES 


CLINICAL  CONFIRMATION:** 

When  smokers  changed  to  Philip  Morris,  every  case 
of  irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 

* Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32,  241-245  **  Laryngoscope,  1935,  XLV,  No.  2,  149-154 


Upon  instillation  of  smoke  solu- 
tion from  cigarettes  made  by  the 
Ordinary  Method 

Average  duration 
45  MINUTES 
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SOUTHWEST  SPECIALISTS 

EL  PASO,  TEXAS 


G.  WERLEY,  M.  D. 

Diseases  of  the  Heart 
401-2  Roberts-Banner  Bldg.  El  Paso 


K.  D.  LYNCH.  M.  D. 

Genito-Urinary  Surgery 
507  Mills  Bldg.  El  Paso 


LESLIE  M.  SMITH.  M.  D. 

RAYMOND  P.  HUGHES.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCY 

925-31  First  National  Bank  Bldg.  El  Paso 


GERALD  H.  JORDAN.  M.  D. 

Gynecology  and  Surgery 
1305-07  First  National  Bank  Bldg  El  Paso 


JAMES  VANCE.  M.  D. 

F.  A.  C.  S. 

Practice  Limited  to 
Surgery 

313-14  Mills  Bldg.  El  Paso 

HOURS:  II  TO  12:30 


L.  O DUTTON.  M.  D. 

Allergy  - Clinical  Pathology 
616  Mills  Bldg.  El  Paso 


SAMUEL  D.  SWOPE.  M.  D. 

F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  PSYCHIATRY 
AND  NEUROLOGY 

NEUROPSYCHIATRY 

1 127  Montana  St.  El  Paso,  Texas 


JAMES  J.  GORMAN.  M.  D.. 

F.  A.  C.  P. 

GASTRO-ENTEROLOGY 
DIAGNOSIS  GASTROSCOPY 

701  First  National  Bank  Bldg.  El  Paso,  Texas 


mer  session  at  the  College  of  Mines.  Others  will 
be  named  soon. 

Dr.  Prothro  will  give  the  introductory  lec- 
tures and  will  also  speak  on  public  health  work, 
the  effects  of  immunization  and  deduction  in 
the  prevention  of  disease,  and  physical  defects. 

Dr.  J.  Mott  Rawlings  will  lecture  on  anatomy, 
comparative  anatomy  embryology,  and  the  pa- 
thology and  hygiene  of  the  different  systems  of 
the  body.  Dr.  W.  E.  Vandevere  will  speak  on 
the  physiology  and  hygiene  of  the  eye.  Dr. 
Frank  Schuster  will  lecture  on  the  ear,  nose  and 
throat.  Dr.  J.  E.  Hvmes  will  speak  on  dental 
work. 

Dr.  L.  0.  Dutton  will  lecture  on  malnutrition 
and  related  defects  and  will  discuss  the  use  of 
vitamins  in  prevention  of  disease.  He  will  also 
lecture  on  acute  communicable  diseases. 

I)r.  Mildred  Murray  will  speak  on  health 
problems  of  girls  and  Dr.  J.  W.  Laws  will  lec- 
ture on  tuberculosis.  Dr.  Orville  Egbert  will 
speak  on  X-ray,  physiotherapy  and  diathermy. 
Dr.  E.  -I.  Cummings  will  lecture  on  surgery. 

Harold  Tillman,  sanitary  engineer  of  the 
City-County  Health  Unit,  will  speak  on  sani- 
tation. Dr.  Walter  Knox  will  give  a survey  of 
healing  practice. 

All  the  lectures  will  give  special  emphasis  to 
the  health  problems  of  school  children.  Dr. 
Prothro  said. 

The  course  is  part  of  a series  of  three  courses 
being  offered  for  teachers  during  the  college’s 
summer  session. 

Registration  for  the  second  term  of  summer 
school  will  open  Thursday. 

— El  Paso  Herald-Post 


NEEDED— A POPULATION  POLICY 
It  is  being  pointed  out  by  anthropologists  and 
sociologists  that  “the  effective  fertiliv  of  the 
American  people  is  likely  to  fall  below  the  level 
required  to  maintain  a stationary  population.’’ 
This  is  not  the  case  with  Japan  and  Panunzio 
of  the  University  of  California  points  out  in  the 
April  Scientific  Monthly  that  even  if  we  win 
the  present  war  against  Japan  “we  may,  in 
the  next  generation,  he  obliged  to  confront  a 
nation  with  an  even  greater  manpower  than  it 
now  possesses.” 

It  seems  that  by  1970  Japan’s  total  popula- 
tion will  probably  increase  by  about  thirty  mil- 
lions, while  that  of  the  United  States  will  in- 
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crease  by  only  eighteen  millions.  “And,” 
Panunzio  goes  on.  “since  the  age  structure  of 
the  two  nations  is  markedly  different,  Japan 
will  have  an  appreciably  greater  proportionate 
increase  in  manpower  than  will  the  United 
States.  Any  loss  of  births  at  present  on  the 
part  of  the  United  States  will,  therefore,  be  far 
more  serious  than  that  which  Japan  can  ex- 
perience. In  view  of  these  facts,  the  United 
States  and  Japan  will  face  a manpower  situation 
somewhat  similar  to  that  which  Prance  and 
Germany  faced  in  1940.  This  statement  is  in- 
tended to  create  alarm,  but  even  more  to  stress 
the  full  import  of  the  situation.”  — Med.  Times 


AMERICAN  CONGRESS  OF  PHYSICAL 
THERAPY 

The  twenty-second  annual  scientific  and  clini- 
cal session  is  to  be  held  September  8,  9,  10  and 
11,  1943,  inclusive,  at  the  Palmer  House,  Chica- 
go. The  annual  instruction  course  will  be  held 
from  8 :00  to  10.30  A.  M.,  and  from  1 :00  to  2 :00 
P.  M.  during  the  days  of  September  8,  9 and  10, 
and  will  include  a round  table  discussion  group 
from  9:00  to  10:30  A.  M.,  Thursday,  Septem- 
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her  9.  The  scientific  and  clinical  sessions  will 
be  given  on  the  remaining  portions  of  these 
days  and  evenings.  A feature  will  be  an  hour 
demonstration  showing  technic  from  5 :00  to 
6 :00  P.  M.  during  the  days  of  September  8,  9 
and  10.  All  of  these  sessions  will  be  open  to 
the  members  of  the  regular  medical  profession 
and  their  qualified  aids.  For  information  con- 
cerning the  instruction  course  and  program  of 
the  convention  proper,  address  the  American 
Congress  of  Physical  Therapy,  30  North  Michi- 
gan Avenue,  Chicago,  Illinois. 
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addicts  far  overshadows  any  other  factor  from  a 
therapeutic  standpoint. 
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holic addicts. 
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ARMIES  OF  QUACKS 

Sunday  supplement  writers  are  presently 
thumping  out  grandiose  predictions  of  the 
scientific  blessings  to  he  conferred  on  us  all, 
come  peace.  No  more  will  man  sweat  and  steam, 
shiver  and  freeze,  hellow  and  beam,  cough  and 
sneeze.  There  are  to  be  automatic  gadgets  for 
all  hands,  push  buttons  galore.  Levers  and 
valves  and  electric  eyes  will  make  Earth  a 
Heaven.  The  ugly  mug  of  the  opera  diva  and 
the  forbidding  puss  of  your  favorite  radio  co- 
median will  leer  at  the  children  from  off  the 
wall  of  your  house.  Your  wife  can  call  you 
via  radiophone  wherever  you  are,  leaving  you 
no  footing  for  the  excuse,  “Honey,  1 plumb  for- 
got.” Awakened  in  the  wee  hours  you  can 
twist  a dial  and  see  and  hear  your  distant 
patient  on  a little  screen — ah,  these  are  wonder- 
ful things  indeed,  that  are  to  come  to  pass! 

But,  soothe — a flicker  of  doubt  clouds  the 
sunny  picture ! It  makes  to  wonder  if  we 
latter-day  products  of  the  evolutionary  process 
are  quite  adult  enough  to  handle  these  promis- 
ed boons  to  our  good.  It  isn't  company  man- 
ners to  be  dubious,  we  know.  Yet,  that  we  are, 
when  we  come  across  an  item  like  one  recently 
seen  in  the  Journal  of  the  Michigan  State  Med- 
ical Society.  It  listed  81  “healing”  cults  or 


pseudo-scientific  groups  that  sought,  in  the 
Michigan  legislature,  the  legal  right  to  treat 
injured  persons  under  the  Workmen’s  Com- 
pensation Act ! The  discouraging  aspect  of 
this  is  that  each  group  has  somehow  managed 
to  fool  enough  honest  folks  that  existence,  if  not 
actual  prosperity,  is  possible  for  them. 

Not  to  prolong  the  delicious  agony  of  the 
curious  reader,  we  herewith  submit  the  sorry 
list.  Its  terminology  and  length  provides  its 
best  commentary  : 


Aero-therapy 

Magnetism 

Alercos  System 
Angiopathy 

Mentalphysics 

Astral  Healing 

Naprapathy 

Auto-Hemic  Therapy 

Naturopathy 

Autology 

Naturology 

Automatic  Electronic 

Nervauric  Therapeutics 

Radio  Treatment 
Auto-Science 

New  Thought 

Autotherapy 

CFficialtherapy 

Autothermy 

Osteopathy 

Biochemic  System 

Pathiatry 

Biodynamo  Chromatic 

Patho-Orcillograrhy 

Therapy 

Parkinism 

Biologic  Blood-Washing 

Phrenopathy 

Biopneuma 

Physio-medical 
Pneumato  therapy 

Chriopractic 

Poropathy 

Chirothesianism 

Practotherapy 

Christian  Science 

Frana-Yama 

Christos  (Blood  Washers 
Chromopathy 

Psychic  Sarcology 

Chromotherapy 

Radio  Vibratory  Diagnosis 

Combinathics 

Treatment 

Coueism 
Diet  Cure 

Rawsonism 

Reflectoclasty 

Divine  Science 

Sanatology 

Dowieism 

Sanipractic 

Somnopathy 

Eclecticism 

Spatial  Harmonics 

Electro-Homeopathy 

Spectrochrome  Therapy 

Electronaprotherapy 

Spectrocromists 

Electronic  Therapy 

Spiritual  Science 

Electrono-Chrome  Therapy 
Emmanuel  Movement 

Spondylotherapy 

Erosionism 

Telatheramy 

Theophonism 

Geotherapy 

Thompsonism 
Therapeutic  Sarcognomy 

Herbalism 

Histolotherapy 

Tropotherapy 

Homeopathy 

Iridotherapy 

Vibriotherapy 

Vita-o-pathy 

Zodiactherapy 

Kneipp  Cure 

Leonic  Healers 
Limpio  Comerology 

Zoism 

Zonetherapy 

Magnetic  Massage 

Bet  you  a free  ride  on 

a rocket  against  a syn 

thetic  steak  dinner  that  you  are  more-'  com  for. 
able  now,  knowing  of  these  boons  to  humanity! 


DANGERS  OF  SULFONAMIDES 
Many  cautious  workers  have  long  viewed  with 
some  alarm  the  rather  wide-spread  practice  of 
administering  the  sulfonamides  with  what  at 
times  seems  to  he  a reckless  abandon  and  a blind 
faith.  This  family  of  drugs  has  been  used  for 
everything  from  athlete’s  foot  to  the  zoot  suit 
itch.  Many  times  potent  doses  of  these  drugs 
have  been  fired  in  the  air  like  a primitive  shot- 
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gun  hoping  to  bring  down  the  goose  on  the 
wing  in  the  black  of  the  night.  A good  many 
physicians  have  for  some  time  past  voiced  re- 
peated cautions  against  the  administration,  wil- 
ly-nilly and  with  no  good  reason,  of  these  drugs 
in  every  and  all  type  of  disease.  Many  of  us 
remember  wild  claims  in  the  medical  and  lay 
press  of  the  cure-all  properties  of  the  sulfona- 
mides in  the  cases  of  such  diseases  as  gonorrhea. 
Careful  workers  have  by  now  well  established 
the  fact  that  the  magic  bullet  remains  undis- 
covered as  yet.  All  this  is  not  to  say  that  the 
sulfonamides  do  not  have  high  value,  for  that 
they  do  is  attested  by  large  numbers  of  patients 
in  the  practice  of  everyone  of  us  who  now  walk 
in  life  rather  than  lie  in  death  as  they  surely 
must  have  lain  a few  short  years  ago  before  the 
advent  of  the  new  chemotherapeutic  agents. 
But,  like  any  potent  and  powerful  device  or 
substance  the  use  of  these  new  drugs  is  certain- 
ly not  without  considerable  danger.  Their  use, 
it  can  be  said  now,  should  be  very  definitely 
limited  to  a rather  circumscribed  list  of  diseases. 
Certainly  they  should  not  be  employed  promis- 
cuously and  without  a very  good  reason.  In 
addition,  when  these  drugs  are  used  their  ad- 
ministration should  be  under  the  rigid  control 
of  a competent  and  interested  observer.  Which 
is  to  say  that  it  is  wrongful  and  harmful  prac- 
tice to  prescribe  the  sulfonamides  by  the  hand- 
ful for  the  patient  to  carry  around  with  him. 
It  is  likewise  harmful  to  the  public  in  general 
to  allow  these  drugs  to  be  sold  over  the  counter 
without  the  written  prescription  of  the  physi- 
cian. 

Accumulated  experience  now  indicates  the  fol- 
lowing the  administration  of  the  sulfonamides 
the  incidence  of  toxic  effects  is  approximately 
as  follows:  sulfanilamide,  12%;  sulfathiazole, 
19%  ; sulfapyridine,  16% ; sulfadiazine,  6.5%. 
All  types  of  reaction  are  included  in  these  per- 
centages. Among  these  toxic  responses  may  be 
named  fever,  disturbances  of  the  blood  such  as 
anemia,  leukopenia  or  agranulocystosis,  rashes, 
mental  disturbances,  kidney  and  liver  complica- 
tions and  death.  Bearing  in  mind  that  these 
things  can  happen  to  the  patient  taking  a sul- 
fonamide drug  it  behooves  the  physician  to  ex- 
ert constant  vigilance  lest  the  complication 
prove  worse  than  the  disease.  Again  it  is  dem- 
onstrated that  a physician  is  less  a man  who 
knows  the  names  of  drugs  and  trick  machines 


than  he  is  a man  possessed  of  sound  judgment 
as  to  when  to  use  these  weapons  in  the  course 
of  treating  injury  and  illness.  Just  as  one  would 
not  kill  flies  against  a plate  glass  window  with 
a blast  from  a 12-gauge  shotgun,  so  should  one 
reserve  the  potent  sulfonamides  for  such  time 
as  they  are  truly  and  reasonably  indicated. 


AGAIN  THE  RED  CROSS 

In  the  April  issue  of  Southwestern  Medicine 
under  the  title  “Publicity  Trends”  we  had 
something  to  say  about  the  misleading  radio 
pleas  for  money  used  by  the  American  Red 
Cross  in  its  spring  campaign  for  funds.  We 
wondered  a bit  if  we  were  unduly  sensitive 
about  some  of  these  radio  blurbs.  It  seems,  how- 
ever, that  other  observers  had  noticed  and  de- 
tected the  misleading  information  sponsored  by 
the  Red  Cross  over  the  air.  So,  to  demonstrate 
that  we  are  not  a common  scold  and  to  shed 
further  light  on  our  April  comments,  read  what 
the  editor  of  The  Military  Surgeon  has  to  say 
in  the  June  issue  of  that  Journal: 

“In  this  section  of  a recent  issue  there  was 
carried  a warm  expression  of  approval  and  ap- 
preciation of  the  magnificient  work  being  done 
by  the  American  Red  Cross  in  its  campaign  for 
blood  donations  for  use  by  our  armed  forces. 
It  will  be  understood  then  that  if  there  appears 
to  be  an  element  of  criticism  in  what  is  now 
being  said,  it  is  of  no  unfriendly  character. 
The  motive  is  to  suggest  that  a more  accurate 
idea  be  given  to  the  American  public  as  to  what 
the  society  is  doing  in  the  current  war  and  to 
correct  some  evident  misconceptions  as  to  its 
activities. 

“During  the  recent  drive  of  the  society  for 
funds  to  support  its  varied  works  it  was  not  in- 
frequent for  a tear-wracked  voice  over  the  radio 
to  ask  who  was  it  that  placed  the  first  aid  ban- 
dage upon  your  son’s  wounds  when  he  fell  in 
battle,  who  was  it  that  soothed  his  pain  filled 
hours  in  hospitals,  and  who  was  it  that  awaited 
him  at  the  end  of  his  day’s  hard  march  to  give 
him  food  and  drink.  The  inference  was  plain 
that  the  Red  Cross  personnel  were  performing 
these  duties  with  our  field  forces. 

“The  functions  of  the  Red  Cross  men  and 
women  are  many  and  varied  and  the  high  value 
of  their  services  is  not  open  to  question.  How- 
ever it  should  be  understood  that  they  are  not 
taking  over  any  part  of  the  duties  of  the  med- 
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ica.1  or  commissary  service.  They  are  perform- 
ing duties  of  a special  character  at  fixed  hos- 
pital installations  that  are  warmly  welcomed 
by  the  officers  and  patients  of  these  institu- 
tions. Similarly  they  are  performing  incidental 
service  in  feeding  military  personnel. 

The  prevailing  concept  that  the  primary  func- 
tion of  the  Red  Cross  was  to  serve  as  a civilian 
adjunct  to  the  military  medical  services  may 
have  been  warranted  at  one  time,  but  is  hardly 
to  be  accepted  in  this  year  of  war.  Whether 
designedly  or  not,  it  has  become  the  principal 
oversea  agency  in  promoting  the  morale  of  the 
rank  and  file  by  ministering  to  their  welfare  in 
their  hours  of  leave.  The  several  organizations 
that  performed  this  class  of  service  in  the  first 
World  War  have  apparently  left  the  field  to  the 
Red  Cross. 

‘ ‘ It  is  desired  to  quote  from  a highly  eulogis- 
tic article  which  filled  a column  of  a recent 
Washington  paper.  It  was  written  from  some- 
where in  Britain,  after  a trip  covering  that 
island  and  Northern  Ireland.  Here  are  some 
fragmentary  remarks  lifted  from  the  article : 

“ ‘The  Red  Cross  clubs  have  astounded  me 
. . . The  Red  Cross  of  today,  the  one  that  is  serv- 
ing our  troops  in  this  war,  is  doing  a magnifi- 
cient  job.  The  clubs  are  home  for  our  kids, 
not  just  places  to  go  when  there  is  nothing  else 
to  do.  They  are  manned  by  swell  men  and  by 
women  and  girls  who  bear  no  resemblance  to 
models  for  fright  wigs.  . . . The  food  in  the 
club  is  perhaps  the  best  you  can  get  over  here. 
. . . The  best  dances  are  in  Red  Cross  Clubs. 
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Real  swing  bands  are  provided  and  a soldier 
can’t  just  bring  any  one  he  happens  to  meet  . . . 
A large  portion  of  the  overseas  sports  program 
is  handled  by  the  clubs.  Most  of  them  have 
facilities  for  basketball,  ping-pong,  badminton, 
boxing,  wrestling,  soft-ball,  basketball  and  the 
other  sports.  There  is  food  to  be  had  all  night 
long  and  there  are  no  better  sleeping  accommo- 
dations than  those  provided  by  the  club's  beds, 
warm  rooms  and  attendants  to  rouse  the  cus- 
tomers no  matter  at  what  hour  of  the  morning 
they  have  to  get  up  to  go  on  duty  or  to  get 
back  to  their  bases.’ 

“Service  for  our  military  men  on  the  order 
of  that  described  above  is  of  the  highest  value  in 
maintaining  something  akin  to  contentment  with 
their  changed  conditions.  Some  agency  must 
take  on  this  work,  and  if  the  Red  Cross  has 
been  charged  with  the  responsibility  there 
should  be  no  quarrel  with  the  decision. 

“All  this  brings  the  discussion  back  to  the 
equivocal  character  of  the  society’s  appeal  to 
the  people  for  support.  If  it  is  becoming  pri- 
marily an  agency  for  social  service  in  this  war, 
if  its  function  is  the  support  of  the  fighting 
man’s  morale,  why  not  stress  these  functions  of 
the  organization?  These  are  the  activities  that 
fit  best  its  claim  of  being  ‘the  greatest  mother." 
Let  the  public  know  all  that  the  society  is  doing 
for  the  sick  and  for  the  well,  but  let  it  not  be 
thought  that  it  is  taking  over  the  duties  of  the 
medical  officers  and  corpsmen  on  the  field  of 
battle  or  of  the  nursing  corps  in  the  military 
hospitals.  ” 


Recent  Advances  in  Ophthalmology  of  Interest  to  The  General 

Practitioner 

PAUL  HENRY  CASE.  M.  I). 

Phoenix,  Arizona 


A S a specialist  in  one  field,  I find  it  impos- 
x sible  to  keep  up  with  all  the  new  develop- 
ments in  general  medicine,  to  say  nothing  of 
keeping  abreast  of  developments  in  other  spe- 
cialty fields.  The  converse  certainly  must  be 
true  of  the  busy  general  practioner.  Thus  it  is 
the  purpose  of  this  paper  to  discuss  some  of  the 
newer  developments  in  the  field  of  ophthalmol- 
ogy with  you. 

Read  before  Arizona  State  Medical  Association;  Tucson, 
April  30  - May  1,  1943. 


NEW  CHEMOTHERAPY 
Certainly  one  of  the  most  revolutionary 
changes  in  the  field  of  medicine  recently  has 
been  the  use  of  the  sulfonamides.  Likewise  in 
ophthalmology,  these  drugs  have  proved  a boon 
in  our  armamentarium  of  treatment  of  various 
eye  diseases.  Gonorrheal  conjunctivitis  was 
formerly  the  cause  of  most  infantile  blindness. 
The  use  of  silver  nitrate  at  birth  has  eliminated 
a great  percentage  of  these  cases,  but  some  oe- 
curi-ances  still  prevail.  Not  only  do  we  see  the 
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condition  in  infants,  but  a sporadic  case  occurs 
in  adults  secondary  to  the  urethral  infection. 
'Phe  drug  most  commonly  used  is  sulfathiazol 
given  both  locally  and  orally.  The  other  sulfa 
drugs  have  been  used  successfully,  but  it  is  be- 
lieved that  sulfathiazol  is  preferable.  A high 
concentrate  of  at  least  six  tngse.  percent  in  the 
blood  should  be  maintained  and  be  continued 
until  smears  are  negative  for  three  consecutive 
days.  Locally  a 5 percent  solution  Na  sulfathia- 
zol is  used.  The  reason  for  keeping  the  high 
blood  concentration  is  the  ability  of  the  gono- 
coccus to  develop  a refractoriness  to  the  drug 
in  inadequate  dosages.  Barbour  and  Tousley 
have  pointed  out  that  new  born  infants  tolerate 
sulfonomides  well  and  require  larger  quantities 
in  proportion  to  weight  than  adults  to  obtain  a 
blood  concentration  of  the  desired  level.  For- 
merly half  of  these  cases  of  gonorrheal  conjunc- 
tivitis developed  complications  such  as  corneal 
ulceration,  etc.,  but  today  such  complications 
are  quite  rare. 

The  use  of  the  sulfonamides  in  acute  con- 
junctivitis of  origin  other  than  gonorrheal  is 
not  contra-indicated  but  as  these  cases  usually 
run  their  short  self-limited  course,  the  value  of 
the  drugs  is  not  great. 

Most  of  us  can  remember  the  long  line  of 
patients  in  trachoma  clinics  waiting  for  their 
copper  sulphate  treatments.  Also  the  exten- 
sive scarring  of  the  conjunctiva  and  cornea  in 
advanced  cases  of  trachoma.  The  use  of  the 
sulfonamides  has  markedly  changed  this  picture. 
As  a rule  the  virus  diseases  do  not  respond  well 
to  the  sulfonamides,  yet  there  are  two  or  three 
notable  exceptions,  and  one  of  these  is  trachoma. 

The  old  chronic  cases  of  trachoma  are  not 
cured,  but  are  markedly  improved,  and  the  drug 
does  quiet  the  acute  exacerbations.  However, 
in  the  early  stages  the  trachoma  can  be  eradicat- 
ed. What  is  probably  most  important  is  that 
by  its  use  it  stops  the  active  period  so  that  it 
will  keep  down  the  spread  of  the  disease  and  in 
time  should  practically  eliminate  it. 

Strangely  enough  none  of  the  sulfonamides 
have  been  particularly  successful  in  the  treat- 
ment of  trachoma  except  sulfonilimide  and  it  is 
nearly  specific.  This  is  due  to  its  smaller  mole- 
cular size  and  greater  concentration  in  the  aque- 
ous. Here  again  large  doses  are  indicated  and 
are  given  for  a short  period  of  time  rather  than 
a smaller  dosage  for  longer  periods.  Local 


therapy  with  the  sulfonamides  in  this  condition 
is  useless. 

The  sulfonamides  have  a definite  place  in  our 
armamentarium  of  the  treatment  of  iritis,  ser- 
pent ulcers  of  the  cornea,  inclusion  conjuncti- 
vitis, and  blepharitis.  In  iritis,  these  drugs  must 
be  given  orally.  In  ulcers  of  the  cornea  they  are 
given  both  locally  and  orally,  and  in  blephari- 
tis they  are  used  locally. 

The  sulfonamides  are  now  being  used  in  sym- 
pathetic ophthalmitis,  panophthalmitis  and  oth- 
er infections,  such  as  cellulitis  of  the  orbit,  and 
seem  to  be  helpful.  Recently  I have  been  using 
sulfadiazine  to  prevent  post-operative  infection. 

SURGICAL  ADVANCES 

In  the  field  of  eye  surgery  advances  likewise 
have  been  made.  Foremost  among  these  are  the 
use  of  sutures  and  of  intracapsular  extraction 
in  cataract  removal.  Among  the  various  com- 
plicating factor  of  cataract  extraction  in  the  past 
have  been  post-operative  hemorrhage,  prolapse 
of  the  iris,  breaking  of  the  wound  by  straining 
of  the  patient  in  coughing,  bowel  movements, 
etc.,  and  secondary  pneumonia  due  to  the  pa- 
tient’s lying  on  his  back  for  six  days.  Sutures 
to  a large  extent  have  eliminated  these  dangers. 

Suturing  of  the  wound  is  accomplished  by 
first  instilling  tract  sutures  through  the  limbus 
approximately  one  third  the  depth  of  the  issue. 
The  incision  then  passes  through  the  original  su- 
tures. After  incision  the  suture  tracts  are  re- 
threaded so  that  the  wound  is  tied  completely 
shut  following  extraction  of  the  lens.  In  this 
way  there  is  such  firm  closure  of  the  wound 
that  hemorrhage  is  practically  impossible  from 
this  source.  Similarly,  due  to  the  firm  closure, 
it  is  practically  impossible  for  the  iris  to  pro- 
lapse through  the  wound.  An  added  advantage 
is  that  with  the  more  perfect  closure  post-oper- 
ative astigmatism  is  considerably  less  pronounc- 
ed. When  sutures  are  used  the  patient  is  al- 
lowed to  sit  up  in  bed  the  day  following  opera- 
tion rather  than  being  on  his  back  for  six  days 
without  moving  and  thus  secondary  pneumonia 
is  prevented. 

Before  intracapsular  extraction  became  com- 
mon, it  was  the  custom  to  remove  part  of  the 
anterior  lens  capsule,  extrude  the  lens-nucleus, 
and  finally  wash  out  the  remaining  lens  ma- 
terial in  the  anterior  chamber.  This  necessarily 
left  some  lens  substance  as  well  as  the  posterior 
lens  capsule  to  form  a pupillary  membrane  fol- 
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lowing  operation.  With  the  intracapsular  ex- 
traction the  lens  is  removed  in  its  entirety  with 
the  intact  capsule,  leaving  a perfectly  clear  pu- 
pil. There  is  considerably  less  post-operative 
reaction  following  intracapsular  extraction  be- 
cause it  has  been  shown  that  if  any  lens  ma- 
terial is  left  it  causes  an  allergic  reaction  within 
the  eye. 

Another  advance  in  cataract,  as  well  as  in 
other  ocular  surgery,  is  the  use  of  sodium  pen- 
tothal  anesthesia  in  certain  cases.  Due  to  the 
post-operative  nausea  and  vomiting  when  gas 
or  ether  is  used  for  general  anesthesia,  these 
anesthetics  are  not  practicable  in  most  eye  sur- 
geiy.  However  with  sodium  pentothal  post- 
operative vomiting  is  so  rare  that  it  can  be 
used  with  relative  safety.  Local  anesthesia  is 
still  considered  the  procedure  of  choice,  and  is 
probably  safer.  However,  in  highly  nervous 
individuals  and  so-called  “bad  actors’’  when 
poor  cooperation  on  the  patient’s  part  can  be 
anticipated,  this  general  anesthetic  is  indicated. 
It  might  be  added  here  that  this  anesthesia 
works  very  satisfactorily  in  squint  operations  in 
children  old  enough  to  take  it,  and  in  inflam- 
matory conditions  of  the  eyes  where  it  is  hard 
to  secure  good  local  anesthesia,  such  as  panoph- 
thalmitis, acute  glaucoma,  etc. 

There  have  been  modifcations  and  refine- 
ments in  the  standard  procedures  for  squint 
operating  but  the  classical  procedures  of  teno- 
tomy, recession,  resection,  and  the  O’Conner 
cinch  operations  are  still  used. 

Operating  procedures  in  glaucoma  surgery 
have  not  particularly  changed.  Barkan  of  San 
Francisco  has  introduced  an  instrument,  the 
gonioscope,  through  which  he  visualizes  the  fil- 
tration angle  in  the  eye,  which  angle  he  opens 
in  his  operative  procedure  to  give  drainage  of 
the  aqueous.  Other  men  have  not  been  too  suc- 
cessful using  his  method  and  only  time  will  tell 
if  he  has  made  a real  contribution. 

ANISEIKONIA 

Ten  years  ago  in  1933,  when  I received  my 
eye  lectures  in  medical  school,  aniseikonia  was 
so  new  a term  that  it  was  not  mentioned.  To- 
day, work  in  the  field  of  aniseikonia  has  prog- 
ressed to  the  point  where  there  are  various 
clinics  throughout  the  country  doing  that  work 
and  relieving  many  patients  of  their  symptoms. 

Although  it  is  not  probable  that  aniseikonic 
examinations  will  become  an  office  routine  for 


some  time  because  of  lack  of  equipment,  it  is 
important  that  we  as  physicians  are  familiar 
with  them.  Articles  in  popular  periodicals 
such  as  the  Reader's  Digest  are  interesting  the 
public  in  aniseikonia  and  we  are  apt  to  be  asked 
many  questions  in  regard  to  this  subject. 

Aniseikonia  may  be  defined  as  a difference  in 
the  size  and  or  shape  of  the  ocular  images. 
We  know  that  the  two  eyes  are  never  identical. 
Between  them  there  are  numerous  discrepancies 
in  the  neuro-muscular  apparatus,  the  dioptric 
system  of  the  eye  and  the  receiving  system  in 
the  visual  cortical  centers.  In  addition  imbal- 
ances of  the  external  ocular  muscles  cause  faulty 
relative  positions  of  the  eyes,  creating  abnormal 
ocular  images.  In  cases  of  anisometropia  where 
one  eye  has  a greater  refractive  error  than  the 
other  eye,  one  can  see  that  the  ocular  images 
would  naturally  be  different.  These  and  many 
factors  such  as  the  physiological  properties  of 
eyes,  pathology  present,  etc.,  all  tend  to  give 
a difference  in  the  size  and  or  shape  of  the  ocu- 
lar images. 

In  most  individuals  this  difference  is  over- 
come by  processes  of  physiological  adaptation 
or  psychologic  interpretation,  and  the  two  ocu- 
lar images  can  be  readily  focused  into  a single 
mental  image.  When  these  differences  exceed 
a certain  degree  they  present  a more  or  less  of 
an  obstacle  to  fusion  and  produce  symptoms. 
These  symptoms  take  the  form  of  various  types 
of  headaches,  photophobia  and  general  nervous 
fatigue.  Also  ocular  discomfort,  that  is,  burning 
and  itching,  etc.,  of  the  eyes,  fatigue  in  close 
work  and  while  watching  objects,  movies,  games, 
while  driving,  etc. 

The  individual  tolerance  to  aniseikonia  varies 
greatly.  Thus  in  one  case  an  individual  may 
complain  of  symptoms  with  only  a one  percent 
difference  in  ocular  images,  while  in  another 
case  the  patient  may  tolerate  two  percent  of 
difference  without  symptoms.  In  general,  how- 
ever, where  there  is  over  one  percent  of  differ- 
ence between  the  two  eyes,  symptoms  are  apt  to 
result.  This  difference  can  be  measured  ac- 
curately by  an  instrument  known  as  the  Eiko- 
nometer. 

To  correct  aniseikonia  one  usually  increases 
the  size  of  the  smaller  image.  This  is  done  by 
increasing  the  thickness  and  changing  the  curve 
of  the  corrective  lens,  thus  increasing  its  mag- 
nifying properties. 


2 Hi 


South  w estern  M ed  i c i n e 


September,  1943 


When  an  eye  physician  lias  a patient  with 
asthenopic  symptoms  he  should  first  rule  out 
pathology,  then  correct  the  refractive  condition 
and  muscle  imbalances.  If  these  measures  fail 
to  give  relief,  then  aniseikonia  should  be  strong- 
ly considered  as  a source  of  the  symptoms.  The 
Dartmouth  Clinic  group  reports  70  percent  of 
definite  improvements  with  aniseikonic  correc- 
tions. Many  of  these  patients  had  already  had 
even-  kind  of  general  check-up  by  competent 
physicians,  glasses  by  the  dozen  from  both 
ophthalmologists  and  optometrists,  chiropractic 
treatments,  etc. 

A reasonable  question  would  be:  "How  com- 
mon is  aniseikonia?”  -This  condition  is  very 
prevalent ; however  not  all  persons  have  symp- 
toms as  a result  of  it.  In  those  cases  where  the 
aniseikonia  is  due  to  structural  changes  in  the 
normal  anatomical  mechanism  of  the  eyes  the 
results  with  aniseikonic  lenses  are  very  good 
and  are  permanent.  However,  in  those  cases 
where  the  condition  is  due  to  physiological  and 
psychological  factors,  the  results  are  not  satis- 
factory. In  summing  up  aniseikonia  we  should 
remember  that  this  is  an  answer  to  a number 
of  patients  who  come  to  us  with  complaints  of 
headaches  and  other  vague  symptoms. 

SQUINT 

Modern  concepts  of  squint  conditions  have 
changed  materially  from  the  past  beliefs.  Into 
my  office  come  numerous  eases  of  convergent 
and  divergent  squint  among  adults  and  youths 
of  high  school  age.  These  patients  have  been 
told  not  to  worry  about  their  “crossed  eyes” 
because  they  would  outgrow  the  condition  or 
nothing  could  be  done  until  they  were  grown. 
This  concept  is,  of  course,  most  erroneous.  We 
do  know  that  at  birth  and  for  the  first  six 
months  of  life  the  eyes  may  not  be  straight.  Dur- 
ing this  period  there  is  no  particular  reason  to 
be  apprehensive.  However,  binocular  vision 
should  be  established  at  the  age  of  six  months 
and  definite  muscle  abnormality  should  be  sus- 
pected if  the  eyes  are  not  straight  by  that  time. 
However,  very  little  if  anything  can  be  done 
for  such  eases  before  the  age  of  one  year. 
Therefore  that  is  the  time  they  should  he  seen  by 
an  ophthalmologist.  Glasses  are  given  around 
the  age  of  2%  years  if  necessary. 

The  direction  of  treatment  from  one  year 
of  age  to  four  years  of  age  is  primarily  to  pre- 
vent amblyopia  ex  anopsia — that  is,  loss  of  vi- 


sion in  the  squinting  eye  from  disuse. 

Binocular  fusion  is  established  at  about  the 
ages  of  four  to  six  years,  consequently  orthop- 
tic exercises  are  given  at  this  period  to  help 
establish  such  fusion.  If  the  degree  of  squint 
is  over  20°  exercises  are  practically  useless.  If 
exercises  and  glasses  fail  to  straighten  the  eyes, 
operation  should  he  considered  around  the  age 
of  five  or  six.  This  is  felt  to  be  the  ideal  period 
for  operation.  When  the  eyes  are  straightened 
surgically,  with  a little  help  by  orthoptic  exer- 
cises, binocular  fixation  and  fusion  can  be  fair- 
ly readily  established  and  normally  functioning 
eyes  result.  A fairly  good  result  may  be  ob- 
tained up  to  the  age  of  ten  or  eleven  years.  At 
eleven  years  the  eye  has  reached  its  adult  side 
and  functions.  After  that  age,  if  an  eye  is  am- 
blyopic from  squinting  it  is  very  difficult  to  im- 
prove the  vision,  and  binocular  vision  is  almost 
impossible  to  establish.  Operation  after  this  age 
helps  cosmetically  hut  rarely  can  the  patient 
expect  binocular  vision.  Therefore  it  behooves 
us  as  physicians  to  become  cognizant  of  the  nec- 
essity for  early  care  of  squint  cases. 

MISCELLANEOUS  COMMENT 

At  first  many  ophthalmologists  were  some- 
what reluctant  to  accept  the  value  of  orthoptic 
training.  However,  its  worth  has  been  well  prov- 
en and  orthoptic  clinics  are  now  established  for 
patients  and  for  the  training  of  orthoptic  tech- 
nicians. The  principle  of  orthoptic  training  is 
aiding  to  establish  the  three  degrees  of  binocu- 
lar vision,  namely:  (1)  Simultaneous  macular 
perception,  which  means  using  the  eyes  togeth- 
er rather  than  suppressing  the  vision  of  one  eye. 
(2)  To  develop  fusion,  and  (3)  To  give  depth 
perception  or  stereoscopic  vision. 

By  use  of  the  various  orthoptic  instruments 
the  patient  is  induced  to  use  and  develop  the 
visual  function  in  the  poorer  eye  so  as  to  bring 
its  ability  up  to  that  of  the  other  eye,  and  to 
cause  the  two  eyes  to  function  properly  together. 

It  is  the  prevailing  opinion  among  ophthal- 
mologists that  color  blindness  is  congenital  and 
there  is  no  treatment  for  the  condition.  How- 
ever, since  the  optometrists  have  claimed 
“cures”  it  might  he  well  to  mention  their  so- 
called  treatment.  With  the  various  orthoptic 
instruments  light  rays  of  certain  frequency 
are  flashed  upon  the  retina.  These  particular 
frequencies  are  said  to  stimulate  latent  color 
sensation  and  thus  bring  about  color  vision. 


September,  1943 


South  western  Medic  i n e 


217 


Time  alone  will  let  us  know  whether  or  not  there 
is  really  anything  to  this  work. 

Vitamin  therapy  has  opened  a new  phase  in 
many  aspects  of  medicine.  It  is  also  helpful  in 
the  treatment  of  certain  ophthalmological  con- 
ditions. 

Vitamin  A is  specific  for  night-blindness. 
The  dosage  used  is  variable.  Large  dosages  are 
prescribed  for  two  to  four  weeks  until  the  de- 
ficiency in  the  body  is  liminated  and  then  a 
small  maintainance  dose  must  be  kept  up  or  the 
night-blindness  will  return.  Vitamin  A is  also 
used  in  zerophthalmalia  and  keratomalcia.  Vi- 
tamin A has  also  been  used  in  the  treatment  of 
granulated  lids  in  children,  hut  I personally 
have  been  very  disappointed  in  its  use  in  this 
field. 

Vitamin  B is  used  to  help  prevent  recurrent 
ulceration  of  the  cornea,  in  the  treatment  of 
dentritic  ulcers,  herpes  zoster,  and  in  certain 
obscure  cases  of  uveitis. 


Vitamin  C is  useful  in  controlling  obscure 
intra-ocular  hemorrhages. 

Tn  addition  it  must  he  remembered  that  when 
improving  the  general  health  by  vitamin  therapy 
one  indirectly  improves  the  eye  condition  and 
helps  many  symptoms  of  eye  fatigue  and  strain. 

Much  is  now  being  done  in  industrial  ophthal- 
mology, particularly  in  preventive  fields.  Pre- 
employment  visual  examinations  and  regular 
visual  checks  are  being  used  to>  see  that  the 
employees  have  good  vision  or  the  proper  cor- 
rective lenses.  This  has  been  particularly  im- 
portant since  older  men,  in  the  age  group  where 
presbyopia  has  become  manifest,  are  replacing 
the  younger  men  called  into  the  armed  services. 
Protective  goggles  are  being  made  mandatory  in 
dangerous  work  and  where  corrective  lenses 
are  used  a new  case-hardened  lens  is  fairly  in- 
sistent to  breakage.  Education  of  the  men  as  to 
the  dangers  of  welding  processes,  etc.,  prevents 
them  from  learning  the  hard  way — that  is  by  ex- 
perience, as  has  so  commonly  happened  in  the 
past. 


B.  H.  Vaccine  in  Allergy 

(A  PRELIMINARY  REPORT) 
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TN  1931  the  writer's  attention  was  drawn  to 
B.  H.  Vaccine,  a preparation  made  from  a 
specific  organism  called  Bacillus  Albert  Hoff- 
mann. Some  years  before  I had  filed  away  for 
reference,  two  papers  in  which  Hoffmann  de- 
scribed this  bacillus.  One  appeared  in  August, 
1925,  in  the  American  Journal  of  the  Medical 
Sciences  (No.  2,  Vol.  CLXX.  P.  212)  under  the 
title  of  “Experimental  Gastric  and  Duodenal 
Inflammation  and  Ulcers.”  Therein.  Hoffmann 
described  the  morphology,  isolation,  and  recov- 
ery of  an  organism  which  he  had  isolated  from 
the  human  stomach  and  tonsils.  The  other  had 
appeared  in  the  Journal  of  Laboratory  and  Clin- 
ical Medicine  in  May,  1928,  under  the  title 
“Further  Studies  of  the  Organism  Which  Pro- 
duces Specific  Lesions  in  The  Stomach  and 
Duodenum,  and  an  Intradermal  Test  for  Same, 
Relative  to  Chronic  and  Latent  Infections.” 

It  appears  worthwhile  that  I now  set  forth 
some  of  the  results  obtained  with  B.  H.  Vaccine 
since  1934,  in  the  treatment  of  hay  fever  and 


other  allergic  diseases.  My  experience  with  this 
vaccine  covers  about  nine  years,  during  which 
time  hundreds  of  cases  were  treated.  All  other 
therapy  appeared  to  have  conclusively  failed 
on  many  of  these  cases. 

There  is  no  doubt  in  my  mind  today  that  B. 
IT.  Vaccine  has  a place  in  medicine,  not  by  way 
of  replacing  a successful  therapy,  but  certainly 
to  help  those  sufferers  who  cannot  find  relief 
by  any  more  generally  accepted  method  of 
treatment. 

FOCI  OF  INFECTION 

When  the  patient  suffers  from  severe  seasonal 
hay  fever  with  spasmodic  attacks  of  asthma, 
careful  examination  often  discloses  active  symp- 
toms of  sinusitis  or  some  other  hidden  foci  of 
infection.  Having  received  B.  H.  Vaccine,  the 
first  injection  of  0.02  c.c.  (or  less)  the  patient 
might  report  (on  returning  for  a second  injec- 
tion) an  unusual  experience  such  as  a feel- 
ing of  well-being,  or  on  the  other  hand,  some 
exacerbation  of  the  various  foci  of  infection. 
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Hidden  foci  could  easily  account  for  the 
periodic  appearance  of  sensitive  states  mani- 
festing different  diseases.  It  is  then  possible 
that  the  organism  in  question,  whether  by  direct 
contact  oi-  due  to  its  soluble  derivatives,  can 
bring  about  in  various  parts  of  the  human  body 
a variety  of  allergic  or  other  states,  expressions 
of  which  are  asthma,  hay  fever,  eczema,  urti- 
caria, neuritis,  sciatica,  rheumatism,  rheumatoid 
arthritis,  sinusitis  and  susceptibility  to  colds  and 
influenza. 

Hoffmann  in  a copyrighted  pamphlet  entitled 
Of  B.  I{.  Vaccine  published  in  1941  observes: 

Many  investigators,  of  course,  have  dem- 
onstrated that  there  are  bacteria  which  go 
through  a complex  life  cycle  in  which  var- 
ious types  appear — rods,  spheres,  and  other 
forms.  Further  it  has  been  surmised  that 
these  bacteria  bring  about,  in  the  human 
body  they  attack,  important  physiological 
modifications,  the  nature  and  significance 
of  which  are  as  vet  obscure.  Not  until  we 
are  able  to  ascertain  what  influences  bac- 
terial morphologic  changes  exert  in  cer- 
tain functional  disturbances,  can  we  feel  as- 
sured of  real  progress  toward  resolving  that 
obscurity. 

The  conception  is,  further,  that  Bacillus 
Albert  Hoffmann  is  one  of  those  bacilli  that 
becomes  changed  into  new  forms,  accord- 
ing to  circumstances  and  environment ; and, 
there  is  thereby  precipitated  a syndrome ; 
the  chief  symptoms  being  allergic  reactions 
or  other  manifestations. 

Apropos  of  the  above  quotation,  the  follow- 
ing case  history  is  given  in  detail : 

Case  number  6.  History:  Patient  had  asthma 
at  the  age  of  seven  months,  following  a severe 
attack  of  bronchitis.  Mother  was  40  years  old 
when  child  was  born;  father  was  48.  Grand- 
father, maternal  side,  had  asthma  when  young ; 
paternal  side  no  asthma  but  arthritis  and  rheu- 
matism. Father  of  patient  was  very  rheumatic, 
having  a crippled  right  leg  at  the  age  of  78. 
Mother  at  age  of  70  had  very  bad  myocarditis. 

An  only  child.  Sickly  most  of  his  childhood. 
Nutritional  disturbances  pronounced.  Had  brok- 
en his  arms  four  times.  Missed  school  frequent- 
ly. Asthmatic  attacks  every  few  weeks  lasting 
about  a week.  Susceptible  to  colds.  At  five 
had  an  attack  of  hives. 

At  age  of  seven  stepped  on  a rusty  nail,  caus- 
ing a very  severe  infection.  Temperature  was 
105  degrees  for  72  hours.  Fever  broke.  Local- 
ized abscess  on  foot  lanced.  Good  recovery  al- 
though desquamation  of  hands  and  feet  with 
the  loss  of  toe  nails  and  finger  nails  was  the 
only  aftermath.  During  the  next  few  months 
asthma  was  less  severe  but  returned  very  severe- 
ly by  autumn.  Asthma  was  always  worse  from 


May  until  January.  At  the  age  of  11  he  had 
pneumonia  and  again  at  13  and  17.  During 
influenza  epidemic  of  1917  he  was  so  ill,  he 
expected  to  die. 

Entered  university  1924.  Asthma  was  very 
bad.  Physical  examination  revealed  bronchiec- 
tasis and  chronic  sinusitis.  Change  of  climate 
was  recommended.  Visited  Colorado,  Texas  and 
California  for  relief.  In  the  latter  state  he  felt 
better  but  continued  to  have  severe  attacks. 
In  1929  influenza  was  followed  by  worse  attacks 
of  asthma.  In  spring  and  summer  of  1931  he 
was  at  home  in  Iowa,  ill  all  the  time  with  asthma. 
In  October  he  came  to  Glendale,  California, 
where  he  felt  a little  better  for  5 months.  A 
very  severe  attack  made  hospitalization  neces- 
sary. He  was  released  after  two  weeks  but  re- 
turned within  a month  with  little  hope  for  re- 
covery. All  orthodox  methods  of  treatment 
failed.  Death  was  expected.  Permission  was 
given  to  administer  B.  H.  Vaccine.  Within  24 
hours  the  patient  began  to  improve.  After 
two  weeks  he  was  released  free  from  asthma. 
He  took  vaccine  for  the  next  18  months  and 
gained  24  pounds  in  weight.  During  that  time 
asthma  was  least  severe  of  life-time,  being  en- 
tirely free  at  times  from  attacks.  When  he  had 
asthma  it  lasted  2 to  4 days,  but  attacks  were 
mild.  Patient  subsequntly  married.  Prior  to 
marriage  a complete  physical  examination  was 
given  at  Los  Angeles,  California.  No  apparent 
infection  was  found.  Bronchiectasis  was  inac- 
tive. There  were  no  draining  sinuses.  Slight 
asthma  obtained  but  this  cleared  up  immediate- 
ly upon  rest.  After  marriage  he  returned  to 
Iowa,  where  be  stopped  taking  B.  H.  Vaccine. 
Had  good  health  for  about  four  months,  when 
sinuses  began  draining  followed  by  asthmatic 
seizures.  He  was  ill  most  of  the  time.  He  then 
returned  to  Tu.iunga,  California,  in  October. 
1935,  and  got  relief  for  2 months.  After  that 
bronchiectasis  started  paining  and  sinuses  drain- 
ed. Physician  removed  polyp  from  left  fronta1 
sinus,  but  this  gave  no  relief.  Under  the  care 
of  a physician  from  February  to  June  he  got 
no  benefit  from  orthodox  management.  Once 
more  B.  H.  Vaccine  was  given,  and  within  2 
weeks  patient  was  able  to  be  up  and  around. 
Henceforth  B.  II.  Vaccine  was  administered  reg 
ularly  or  whenever  indicated. 

To  clarify  the  treatment  and  ensuing  reac 
tions  the  following  protocol  may  be  of  interest. 

June  12  . . . 0.03  c.c.  of  B.  H.  Vaccine  was 
given.  Adrenalin  and  atropine  were  adminis- 
tered every  two  hours  also  pantopon  as  indicat- 
ed. Twenty-three  hours  after  B.  H.  Vaccine  in 
jection  a slight  improvement  was  noticed ; 
phlegm  began  loosening  but  expectoration  caus- 
ed great  difficulty.  Thirty-seven  hours  later 
the  patient  coughed  for  30  minutes ; phlegm 
rolled  out  which  almost  choked  him.  Lung 
ached  and  were  very  sore.  Bronchiectasis  burn 
ed  and  patient  was  unable  to  lie  on  right  side. 
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Temperature  rose  to  100-101.2  degrees,  continu- 
ing all  day.  Asthma  gradually  subsided,  re- 
ducing adrenalin  injections  to  2 a day.  He  slept 
all  night  the  following  night,  the  first  night's 
sleep  in  months.  Recovery  was  very  rapid  from 
this  time  on. 

June  17  . . . 0.03  c.c.  of  B.  H.  Vaccine.  Good 
local  reaction  with  no  striking  physical  reac- 
tions. Asthma  was  gone.  Phlegm  continued  to 
come  up.  Aching  and  soreness  of  lungs  dimin- 
ished. The  worst  was  soreness  in  legs  and 
bronchiectasis.  No  asthma  disturbed  during 
nights.  Three  injections  of  adrenalin  (5  minims 
per  dose)  during  every  twenty-four  hours  were 
given. 

June  20  . . . 0.03  c.c.  B.  H.  Vaccine.  He 
was  feeling  fine,  having  large  local  reaction  on 
arm. 

June  24  . . . 0.03  c.c.  B.  H.  Vaccine.  Getting 
stronger  eveiy  day. 

June  27  . . . 0.04  c.c.  B.  H.  Araccine.  Large 
local  reaction  appeared  on  arm  but  no  physical 
discomfort.  (Lungs,  sinuses,  and  bronchiectasis 
were  no  longer  painful).  Appetite  was  excel- 
lent, no  fever,  only  slight  wheeze  after  exertion. 

July  1 . . . 0.04  c.c.  B.  H.  Vacine.  Slight  rise 
in  temperature  (00.2  degrees),  no  marked  pain, 
and  no  asthma.  He  was  still  raising  phlegm. 

July  4 . . . 0.04  c.c.  B.  H.  Vaccine.  Local  re- 
action was  much  smaller.  He  was  feeling  fine. 

July  8 . . . 0.04  c.c.  B.  H.  Vaccine.  Local  re- 
action was  very  small.  Feeling  fine. 

July  11  . . . 0.05  c.c.  B.  H.  Vaccine.  Patient 
visited  near  sea  shore  and  slept  in  feather  bed. 
No  asthma  until  awakened  in  the  middle  of  the 
night  by  sneezing  and  swollen  eyes,  while  the 
nose  drained  profusely.  Severe  asthma  came 
within  a few  minutes.  Adrenalin  gave  relief, 
but  sleep  was  impossible  for  the  rest  of  the 
night.  He  returned  home  and  took  an  injection 
of  B.  H.  Vaccine  to  avoid  another  attack. 

July  14  . . . 0.05  c.c.  B.  H.  Vaccine.  Got  small 
local  reaction  on  arm.  He  was  still  wheezing 
but  not  badly.  Asthma  powder  gave  relief. 
Weather  was  very  hot.  (Patient  was  worse  on 
hot  days  before  B.  H.  Vaccine  treatment).  Knee 
joints  ached,  tonsils  were  swollen,  and  a very 
painful  sensation  behind  left  ear.  Asthma  was 
better. 

July  17  . . . 0.05  c.c.  B.  H.  Vaccine.  Attack 
was  abating. 

July  21  . . . 0.05  c.c.  B.  H.  Vaccine.  Slight 
wheezing.  (Previous  to  B.  H.  Vaccine  treatment 
patient  always  had  severe  paroxymal  attacks 
every  six  weeks,  being  uncomfortable  with  asth- 
ma between  attacks.  It  is  now  past  the  regular 
time;  therefore  B.  H.  Vaccine  must  be  the  con- 
trolling factor).  Slight  asthma  followed  the 
injection.  There  was  none  the  next  day ; how- 
ever, asthma  occurred  again  the  3rd  day  after 
injection. 

July  23  . . . 0.04  c.c.  B.  H.  Vaccine.  The  day 
after  injection  he  was  much  improved.  Next 


day  he  was  not  so  good. 

July  26  . . . 0.06  c.c.  B.  H.  Vaccine.  Same  re- 
sults obtained  as  before.  He  was  better  the  day 
after  injection  but  not  so  good  the  following 
day.  Patient  had  a good  local  reaction.  He  was 
advised  to  take  enough  vaccine  to  produce  a fe- 
ver. Patient  had  no  aches  or  pains  since  July 
14.  Asthma  was  always  better  after  vaccine  in- 
jections which  precipitate  fever. 

In  conclusion  it  should  be  stated  that  although 
the  patient  had  some  asthma,  it  is  infinitesimal 
compared  to  pre-B.  H.  Vaccine  days.  Patient 
is  not  incapacitated  in  any  way. 

This  striking  response  to  the  vaccine  as  re- 
corded in  the  above  example  can  hardly  be  dis- 
missed lightly,  since  such  instances  of  surpris- 
ing degree  of  improvement  are  not  isolated 
occurrences ; they  are  rather  common. 

The  following  examples  will  show  how  un- 
expected changes  occur : 

(Example  1) 

Female  being  treated  for  sinusitis.  Clinical 
history  shows  menstrual  period  with  excessive 
cramps  and  irregular  flow.  (Close  observation 
of  this  latter  condition  might  prove  instruc- 
tive.) The  injections  may  cause  exacerbation 
of  symptoms  and  an  unusual  heavy  flow,  later 
diminishing  to  normal.  On  the  other  hand,  the 
patient  may  not  have  any  exacerbation  of  symp- 
toms, but  may  obtain  complete  relief  and  have 
the  first  normal  menstruation. 

(Example  2) 

Patient  being  treated  for  arthritis.  Examin- 
ation revealed  past  treatment  for  sinusitis  and 
middle  ear  infection.  Injection  of  B.  H.  Vac- 
cine at  times  produce  a change  in  the  amount 
and  type  of  post  nasal  drainage  from  a thick, 
yellowish  discharge  to  a clear  mucus.  Also, 
excessive  light-headedness,  dizzy  spells,  inter- 
vals of  being  able  to  breathe  freely  through 
long-closed  nostrils,  pains  in  sinuses  and  back 
of  head,  popping  sensation  in  ears,  and  pain 
in  ear  region  are  common  reactions.  Some 
eases  that  are  practically  deaf  report  better 
hearing. 

In  various  cases  the  reaction  will  be  centered 
at  probable  foci  of  infection,  such  as  the  teeth. 
The  more  chronic  and  severe  the  symptoms,  the 
more  noticeable  at  times  are  the  reactions.  As 
a rule  the  most  acute  symptoms  will  have  the 
most  pronounced  reactions. 

FURTHER  CASE  REPORTS 

The  following  are  particular,  well  studied  ex- 
amples of  other  cases 
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Case  No.  7:  Female.  20  years  of  age.  Pa- 
tient had  frequent  colds  for  as  long  as  she 
could  remember.  In  spring  she  had  had  one 
cold  after  another;  thereafter  she  had  had  wa- 
tery discharge  practically  the  whole  time.  There 
were  no  headaches,  sore  throat,  tonsillitis,  etc. 
Had  turbinectomy  1 V2  years  ago  and  relief  for 
about  a year.  Had  recurrence  since  last  autumn. 
General  health  was  fairly  good,  but  bowels 
were  always  constipated,  and  she  had  a good 
deal  of  distress  after  eating,  but  no  actual  pain. 
There  was  much  backache.  Tentative  diagnosis 
was  hay  fever. 

Autogenous  vaccine  made  from  discharge 
from  both  nostrils  was  given.  Although  she  had 
improved  after  receiving  20  injections  of  the 
autogenous  vaccine,  she  was  not  free  from  hay 
fever.  Pollen  and  food  sensitization  test  were 
negative.  A skin  test  was  made  with  B.  II. 
Vaccine  with  a positive  reaction.  The  firs'-  two 
injections  (beginning  with  0.02  c.  c.)  made  her 
feel  very  well.  The  third,  however,  gave  her  a 
great  deal  of  distress.  She  had  to  remain  in 
hed  for  three  days  and  complained  of  severe 
nervousness  and  rhinitis.  Never  before,  had  she 
felt  so  bad.  This  subsided  and  after  the  4th 
day  0.05  c.  c.  was  given.  She  received  only  nine 
small  injections,  after  which  her  symptoms 
gradually  disappeared,  making  it  possible  for 
her  to  attend  all  social  functions  without  dis- 
tress. 

Case  No.  8:  Female,  45  years  of  age,  un- 

married, consulted  us  to  obtain  relief  from  se- 
vere backache  across  lower  lumbar  region,  which 
she  endured  for  one  week.  Pain  was  first  felt 
when  patient  stooped  over  to  pick  up  her  shoes 
while  dressing.  It  was  relieved  by  rest  in  the 
recumbent  position,  but  it  was  severe  and  at 
times  almost  crippling,  when  she  stood  up,  and 
especially  when  stooping. 

Examination  showed  marked  tenderness  over 
the  right  sacroiliac  joint  and  moderate  tender- 
ness over  the  left  sacroiliac.  General  physical 
examination  was  otherwise  negative.  Tonsils 
were  removed.  Patient  had  recurrent  attacks  of 
tonsillitis  every  year  from  the  age  of  21  until 
39,  when  tonsillectomy  was  performed,  after 
which  she  had  only  an  occasional  attack  of  sore 
throat.  She  had  influenza  in  1920  followed  by 
discharge  of  pus  from  right  nostril  and  pain  in 
right  frontal  region.  It  was  diagnosed  as  an 
infection  of  the  right  frontal  sinus  and  right 
antrum.  No  operation  was  performed  ; the  at- 
tack subsided,  but  patient  afterwards  always 
hail  catarrhal  discharge  from  right  nostril,  also 
some  paranasal  discharge. 

In  1924  she  had  a second  acute  infection  of 
the  right  antrum  and  frontal  sinus,  and  at  the 
same  time  right  sided  acute  otitis  media,  which 
was  treated  by  right  frontal  incision  of  the  ear 
drum. 

In  1925  she  had  an  acute  infection  of  the  left 
antrum  and  a left-sided  acute  otitis  media. 


which  were  similarly  treated.  Moderate  deaf- 
ness followed  these  mid-ear  infections.  She 
complained  also  of  frequent  spells  of  coryza, 
one  following  another  in  rapid  succession,  and 
at  times  of  an  unmistakable  hay  fever,  with 
profuse  watery  discharge  from  the  nose,  lach- 
rymation,  etc. 

Patient  received  15  injections  of  B.  H.  Vac- 
cine. She  improved  rapidly.  Her  symptoms  had 
almost  completely  disappeared  after  the  9th 
injection.  Five  days  later,  after  the  11th,  how- 
ever, both  her  legs  swelled  and  were  covered  up 
to  her  knees  with  densely  seeded  petechial  spots. 
The  9th  dosage  was  repeated.  After  three  days 
symptoms  had  subsided  with  the  exception  of  the 
soreness  of  one  of  her  ankles,  which  remained  a 
few  days.  There  was  no  need  to  give  any  more 
injections  because  her  condition  improved  sat- 
isfactorily. 

Case  9:  Female,  44  years  of  age.  She  had 
attacks  of  asthma  almost  all  her  life,  which 
started  after  she  had  whooping  congh  when  a 
child.  Attacks  almost  always  occurred  during 
•July  and  August.  She  had  lived  in  Western. 
Central  and  Southern  states.  Northern  Califor- 
nia agreed  best.  There  was  no  sensitization  to 
foods,  except  that  sometimes  the  food  aggravat- 
ed the  trouble.  She  kept  no  pets.  Fogs  made 
her  worse.  High  climate  agreed.  Present  spell 
started  five  weeks  ago.  She  coughed  a great 
deal  but  had  only  white  mucoid  sputum.  At  14 
years  of  age  she  had  a tonsillectomy  and  an  ap- 
pendectomy and  right  oophorectomy  at  24.  In 
previous  attacks  she  had  considerable  yellow- 
ish sputum.  Upon  examination,  the  chest  was 
found  to  be  filled  with  all  sorts  of  squeaks  and 
ronchi,  fine  and  coarse  rales.  Nose  and  throat 
were  negative. 

An  autogenes  vaccine  was  made  from  her 
sputum.  The  skin  test  made  therefrom,  gave 
negative  reactions.  Upon  a subsequent  test  with 
B.  II.  Vaccine  the  typical  reaction  occurred, 
lasting  for  48  hours  and  bringing  on  a slighl 
attack  of  asthma  which  gradually  subsided.  She 
was  also  sensitive  to  June  and  Orchard  grass. 
To  other  pollen  and  foods  she  reacted  negative- 

ly. 

Increasing  doses  of  B.  H.  Vaccine  were  given 
making  heir  feel  better  until  the  6th  injection, 
which  produced  a severe  focal  reaction  making 
her  cough  up  a great  deal  of  greenish  purulent 
matter.  After  the  reaction  had  subsided  0.01 
c.  c.  (the  first  original  dose)  was  again  given 
which  was  gradually  increased  again.  The  third 
injection  produced  an  attack  of  asthma  and 
made  her  feel  very  nervous.  A week  later  she 
felt  much  better.  The  8th  injection  (0.085  c.  c.) 
produced  once  more  a severe  focal  reaction  but 
no  asthma.  The  cough  persisted  and  made  her 
lungs  sore.  The  dose  was  reduced  to  0.08  c.  c. 
and  gradually  increased  by  the  amount  of  0.01 
c.  c.  per  dose.  Off  and  on  she  had  small  at- 
tacks of  asthma  intermittently  with  severe  rh ini- 
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tis.  The  vaccine  was  increased  to  0.13  c.  c.  A 
total  of  22  injections  were  given.  The  last  two 
months  she  was  commpletely  free  from  all  her 
symptoms  and  began  to  gain  in  weight. 

Case.  No.  10  Male,  age  44.  Patient  had  long 
history  pointing  to  gastro-intestinal  tract  and 
especially  to  the  right  upper  quadrant  of  the 
abdomen.  Fluoroscopic  examination  revealed 
that  the  barium  passed  freely  to  the  stomach. 
The  latter  was  large  while  the  cap  was  not  well 
formed.  One  hour  plate-barium  was  in  cecum, 
ascending  and  transverse  colon.  Some  ptosis 
24-hour  plates  showed  the  meal  in  rectum.  Skin 
test  was  made.  The  reaction  lasted  for  72  hours. 
The  patient  passed  tarry  stools  of  watery  con- 
sistency after  third  injection.  After  a week  the 
feces  became  normal.  His  appetite  improved, 
and  he  appeared  in  good  health  eight  months 
after  he  had  received  20  injections. 

RULES  FOR  REGULATING  DOSAGE 

Injections  are  given  intradermally,  usually 
eVery  three  days,  or  twice  a week.  The  initial 
dose  should  be  0.01  c.  c.  or  0.02  c.c.,  as  meas- 
ured with  a tuberculin  syringe,  depending  upon 
the  severity  of  the  symptoms.  To  determine  the 
correct  dose  for  the  next  injection,  it  is  imper- 
ative that  the  patient  be  thoroughly  question- 
ed as  to  any  exacerbation  of  the  symptoms  being 
treated,  also  as  to  any  constitutional  reactions 
related  to  any  other  symptoms  found  in  the  in- 
itial examination  or  case  history.  The  study  of 
information  obtained  from  the  patient  is  of 
vital  importance  in  keeping  the  dose  just  below 
the  line  of  tolerance.  This  routine  should  be 
followed  before  each  injection.  Should  there  be 
a definite*  redness  at  the  site  of  injection  and 
slight  exacerbation  of  the  symptoms  being  treat- 
ed, or  any  definite  constitutional  reaction,  the 
minimum  dose  should  be  repeated  until  the  re- 
actions subside.  Following  this,  the  patient 
usually  can  tolerate  a gradual  rise  of  0.01  c.  c. 
until  the  line  of  tolerance  has  been  found.  The 
tolerance  may  vary  from  time  to  time.  Caution 
should  be  used  in  acute  cases,  especially  with  se- 
vere asthma. 

I.  Procedure  with  slow-to-react  type.  Initial  injection  of 
0.02  c.  c.  with  no  skin  reaction,  no  exacerbation  of  symptoms, 
no  constitutional  reaction,  no  relief.  After  5 to  6 injections, 
raising  the  dose  of  0.01  c.  c.  or  0.02  c.  c.  each  time,  having 
reached  0.1  c.  c.  or  0.12  c.  c.  With  no  change  in  the  patient's 
condition,  start  giving  the  injections  three  times  weekly,  rais- 
ing the  dose  0.03  c.  c.  or  0.04  c.  c.  each  time  until  a reaction 
is  precipitated,  to  a dose  of  0.25  c.  c.  Some  of  these  cases 
which  fail  to  respond  to  a small  dose  twice  a week  will  react 
to  this  routine,  usually  starting  with  a definite  skin  reaction, 
reporting  a tired  feeling.  If  and  when  these  reactions  are 
manifest,  adjust  the  dose  and  frequency  to  tolerance  Should 
there  be  a sudden  severe  exacerbation  of  symptoms,  discon- 
tinue treatment  for  two  to  three  weeks;  then  begin  with  the 
minimum  dose.  In  cases  of  this  type  it  has  been  observed 
that  the  chief  symptoms  usually  have  been  perennial  hay  fe- 
ver. catarrh,  bronchitis,  bronchial  asthma,  and  arthritis, 
usually  of  long  standing. 

n.  Definite  skin  reactions.  Patient  may  obtain  partial  or 


complete  relief  from  all  symptoms  from  first  injection  or  by 
the  second  or  third,  when  the  dose  is  raised  to  0.3  or  0.04  c.  c. 
When  these  results  are  obtained,  let  well  enough  alone  and 
stay  on  the  small  injections.  Do  not  raise  the  injections  and 
aggravate  the  symptoms.  Although  any  symptom  which  reacts 
to  B.  H.  Vaccine  may  get  these  results,  the  most  commonly 
observed  are  hay  fever,  asthma,  sinusitis,  sciatica,  neuritis,  or 
a combination,  of  these.  Some  of  these. cases  may  report  ex- 
ceptional vigor,  as  if  given  a powerful  stimulant:  others  will 
be  sleepy  and  drowsy  during  the  early  stages  of  treatment. 

III.  Extremely  sensitive  type.  Marked  exacerbation  of  symp- 
toms are  evidenced  on  minimum  dose  of  0.01  c.  c.  This  may 
take  place  within  30  minutes  to  24  hours  after  injection.  The 
reaction  may  last  3 to  4 days.  After  the  reaction  subsides, 
give  the  smallest  dose  possible.  Clear  the  syringe  with  plunger 
and  force  the  vaccine  left  in  the  needle  with  air  into  the  skin. 
After  three  or  four  of  such  injections  the  patient  usually  can 
tolerate  a minimum  dose  of  0.01  c.  c.  and  later  a small  raise. 
This  type  of  reactions  generally  takes  place  in  severe  cases, 
especially  of  asthma.  A patient  may  be  tolerating  a set  dos- 
age and  then  suddenly  have  a severe  reaction  When  this  oc- 
curs, wait  until  the  reaction  subsides  and  begin  with  the 
minimum  dose.  At  any  time  the  reactions  are  severe  and  con- 
tinuous on  various  tried  doses,  especially  after  the  patient  has 
had  a number  of  injections,  it  may  be  best  to  discontinue 
treatment  for  a period  of  three  to  six  weeks  and  then  begin 
again  with  the  minimum  dose.  In  certain  cases  it  is  best  to 
cut  the  dosage  to  one  a week. 

The  number  of  injections  required  rests  en- 
tirely with  the  clinical  reactions  and  differs 
greatly  with  each  individual.  B.  H.  Vaccine 
may  give  a patient  suffering  with  hay  fever 
complete  relief  in  a very  short  time.  In  such  a 
case  the  patient  naturally  wishes  to  discontinue 
treatment ; however,  to  the  physician  the  under- 
lying cause  may  not  necessarily  have  been  as  yet 
overcome. 

Many  chronic  cases  of  long  standing  with  mul- 
tiple complications  that  react  to  this  vaccine 
may  be  slow  to  respond.  It  is  important  to  re- 
member that  the  present  aggravating  symptoms 
may  be  the  last  to  obtain  relief.  It  is  therefore 
recommended  that  this  type  of  patients  have  at 
least  six  months’  treatment.  During  this  period 
a close  observation  should  be  made  particularly 
with  respect  to  improvements  in  the  general 
condition ; such  as  gain  in  weight,  more  e*nergv, 
better  appetite  and  healthier  complexion.  Often 
during  the  early  stages  of  treatment  the  patient 
may  be  elated  by  the  relief  obtained  and  then 
become  highly  depressed  with  continuous  exacer- 
bation of  symptoms.  This  can  be  partially  al- 
leviated by  intelligent  regulation  of  dose  and 
frequency  of  injections.  The  patient  should  be 
warned  in  advance  to  expect  this.  In  some  cases 
it  will  seem  that  the  patient  is  getting  no  bene- 
fit until  the  20th  to  30th  injection,  when  mark- 
ed improvement  will  be  noticed.  During  this 
period  the  patient  and  the  physician  will  be 
discouraged.  Eveiy  effort  must  be  made  to  in- 
duce the  patient  to  continue  with  the  treatment. 
Oftedi  the  best  results  are  achieved  60  to  90  days 
after  treatment  has  been  discontinued.  There- 
fore, the  patient  should  be  re-examined  after 
the  rest  period. 
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OBSERVATIONS  AND  COMMENT 

At  the  outset,  I had  experienced  some  diffi- 
culty iu  administering  B.  II.  Vaccine  in  hun- 
dredths of  a c.  c.  instead  of  the  “tenths”  so 
common  with  other  vaccines.  Also  I had  to 
avoid  following  a set  rule  for  successive  injec- 
tions, and  furthermore  to  avoid  a tendency  to 
administer  the  dosage  I was  accustomed  to  do- 
ing with  other'  vaccines.  I had  to  learn  not  to 
look  for  the  same  type  of  reactions  experienced 
with  other'  vaccines. 

According  to  my  observations  the  highest  de- 
gree of  relief  with  B.  II.  Vaccine  has  been  ob- 
tained iit  the  following  diseases  in  the  order  in 
which  they  are  named  : seasonal  hay  fever,  rhi- 
nitis, nueritis,  migraine,  sciatica  and  various 
symptoms  of  nerve  disturbances,  laryngitis,  sus- 
ceptibility to  colds  atrd  chronic  influenza,  si- 
nusitis, asthma,  rheumatism,  arrd  arthritis.  By 
far  the  best  results  are  obtained  with  the  early 
stages  of  allergy  and  focal  infection  cases,  par- 
ticularly with  children. 

The  treatment  of  allergic  diseases  with  a vac- 


cine made  with  a singular  organism  previously 
recorded  was  described.  Some  nine  years  were 
devoted  to  these  observations.  Hundreds  of  cas- 
es were  treated,  most  of  which  had  various  types 
of  standard  treatments  before  receiving  B.  H. 
Vaccine. 

The  assumption  that  these  striking  conse- 
quences of  the  treatment  with  the  vaccine  were 
mere  coincidence,  being  perhaps  none-specifie 
protein  reactions,  can  readily  be  disproved  by  a 
willingness  to  study  the  reactions  in  the  patients 
suffering  from  these  diseases. 

The  attempt  to  find  a reasonable  explanation 
for  this  unusual  response  of  the  sufferer  to  the 
vaccine  leads  me  to  belief  that  the  organism 
(Albert  Hoffmann)  can  indeed  have  something 
to  do  with  the  bringing  about  of  the  various 
symptoms  enumerated  above. 

PREPARATION  OF  B.  H.  VACCINE 
Several  agar  slants  are  seeded  and  incubated  at  37.5  degrees 
C.  for  five  days.  The  emulsion  is  prepared  by  carefully  wash- 
ing off  the  growth  with  normal  saline  solution  to  which  has 
been  added  0.3%  tricresol.  The  emulsion  thus  obtained  is  fil- 
tered through  several  layers  of  gauze,  after  which  it  is  placed 
into  the  refrigerator  for  5 to  10  days.  It  is  then  tested  for 
sterility.  If  found  satisfactory,  the  emulsion  is  standardized 
by  turbidimetric  method. 

Suite  909-10  Roosevelt  Bldg. 


Pylorospasm 

(Result  of  Brain  Injury?) 

J.  B.  WALTON,  M.  I>„ 
Denver,  Colorado 


'TUIERE  have  been  millions  of  words  written 
about  pylorospasm,  but  no  one  has  ever 
mentioned  the  possible  cause  of  it,  on  which  the 
basis  of  treatment  should  rest.  While  it  is  im- 
possible to  prove  the  ideas  that  I am  about  to 
set  forth,  I feel  that  they  have  a certain  basis 
of  scienific  reasoning. 

In  the  first  place,  the  great  majority  of  all 
babies  with  pylorospasm  are  first-born  children. 
Second,  a very  large  group  are  among  the  pre- 
matures. Third,  a dry  labor,  or  one  in  which 
the  head  rests  on  the  perineum  an  undue  length 
of  time,  thus  producing  a cerebral  concussion, 
may  also  be  the  forerunner  of  this  condition. 

It  has  been  my  experience  that  all  babies  T 
have  taken  care  of  over  the  past,  20-odd  years 
will  fit  into  one  of  the  above  categories.  Most 
important  in  the  treatment  of  this  condition  is 
early  recognition  of  the  prodromal  symptoms 
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and  treatment  started  at  once.  Many  of  them 
will  respond  immediately  at  these  early  stages. 

Why  there  should  be  a majority  of  males  over 
females  I have  no  reason  to  advance.  In  all 
these  cases  of  pylorospasm  we  always  see  an  in- 
creased spasticity  and  irritability  of  the  skele- 
tal muscles.  Also  many  of  these  babies  have  had 
early  signs  of  cerebral  complications,  most  of 
which  have  not  been  of  such  severity  to  call  the 
attention  of  the  attending  physician  to  any  cere- 
bral injury.  By  injury  I do  not  necessarily 
mean  a difficult  delivery  with  forceps,  which  in 
the  vast  majority  of  cases  leaves  no  untoward 
effect  upon  the  baby’s  brain,  but  injury  much 
more  commonly  due  to  toxemia  producing  a 
cerebral  oedema  which  may  result  in  cerebral 
hemorrhage.  We  all  know  that  throughout  all 
life  one  of  the  most  common  causes  of  convul- 
sions and  projectile  vomiting  is  a brain  injury. 
A careful  analysis  and  bistory  of  the  prenatal 
condition  of  the  mother  will  often  reveal  tox- 
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emia,  or  what,  for  a better  word,  we  might  term 
a pretoxic  state  of  the  mother. 

Close  observation  of  the  infant  from  the  day 
of  birth  will  often  give  us  a premonition  of  the 
possible  development  of  pylorospasm  or  other 
more  serious  cerebral  spinal  nervous  symptoms. 
Usually  the  child’s  cry  is  somewhat  higher 
pitched  than  that  of  a normal  baby.  The  muscle 
tone  of  the  arms  and  legs  is  increased.  The  sen- 
sitivity to  external  stimuli  is  definitely  exag- 
gerated. A slight  jarring  of  the  crib  or  basket 
will  cause  the  infant  to  have  a more  or  less  spas- 
tic state  of  the  muscles  of  the  arms  and  legs  and 
an  accompanying  regurgitation — at  first  very 
mild — the  food  barely  running  out  of  the  mouth, 
or  the  commonly  known  “spitting  up’’  of  food. 
As  time  goes  on  the  regurgitation  very  gradual- 
ly, but  definitely,  increases  until  at  the  end  of 
10  days  or  two  weeks  after  birth  the  child  devel- 
ops a more  characteristic,  and  more  easily  no- 
ticed type  of  forceful  regurgitation.  Untreated, 
many  of  these  babies  develop  a typical  case  of 
projectile  regurgitation. 

CHEMOTHERAPY 

As  you  all  know,  for  many  years  atropin  was 
considered  the  primary  drug  to  use  in  this  con- 
dition. In  1927  1 ran  a serieis  of  gastro-intestinal 
X-rays  on  normal  babies.  The  first  pictures 
were  taken  on  babies  without  any  drug  being 
administered,  and  at  an  interval  of  10  days  to 
two  weeks  following  I then  gave  each  of  them  a 
medium  dose  of  a solution  of  atropin  sulphate. 
At  another  period  of  10  days  I gave  the  same 
babies  each  one  grain  of  phenoharbital  sodium 
hypodermically.  In  comparison  of  these  three 
series  of  gastro-intestinal  X-rays  I found  that 
the  atropin  caused  a marked  distention  of  the 
lumen  of  the  small  intestines  with  abdominal 
distention.  The  normal  gastro-intestinal  series 
and  that  with  phenoharbital  sodium  were  indis- 
tinguishable one  from  the  other.  In  other  words, 
the  barbitrate  seemed  to  have  no  effect  upon  the 
normal  muscular  tonus  of  the  bowel.  On  the 
other  hand,  in  the  use  of  atropin  one  of  the 
great  complications  was  marked  distention  when 
the  drug  hail  to  be  used  in  maximum  doses. 

In  the  early  years  I combined  atropin  and 
phenoharbital  sodium.  But  in  the  last  15  years 
I have  found  that  I have  infinitely  better  re- 
sults with  phenoharbital  sodium,  thus  avoiding 
the  bothersome  complication  of  gas  distention 


which  aggravates,  and  produces,  regurgitation 
in  itself. 

To  review  the  history  somewhat  of  my  experi- 
ence! with  phenoharbital  sodium,  early  in  1926 
a soluble  pwoder  of  phenoharbital  sodium  was 
first  produced.  Previous  to  that  time  I had  been 
using  the  luminal  preparation  of  plain  pheno- 
barbital,  which,  as  you  know,  is  insoluble,  and 
could  not  be  used  hypodermically.  I wrote  Win- 
throp  Chemical  Company  in  New  Jersey  who 
first  produced  the  soluble  salt,  asking  if  there 
was  any  possibility  of  using  it  in  a hypodermic 
form.  They  answered  that  it  was  impossible  to 
maintain  a stable  solution  in  ampule ; therefore, 
it  could  not  be  used  hypodermically.  Upon  re- 
ceiving this  information,  I went  into  consulta- 
tion with  a druggist  friend  of  mine  in  Denver, 
and  we  reasoned  that  we  could  easily  prepare 
the  required  dosage  in  powder  form  in  an  am- 
pule, and  by  autoclave  make  it  sterile  for  hypo- 
dermic use  by  the  addition  of  triple  distilled 
water  at  the  time  of  usage.  So  in  1926  the  first 
ampule  of  this  drug  was  produced,  and  as  you 
all  know  it  is  now  used  throughout  the  country. 
In  my  early  experience  with  this  drug  it  was 
necessary  to  watch  the  patient  very  closely. 
Over  a period  of  two  or  three  years  whenever 
administering  the  drug  I ate,  slept  and  lived 
with  these  babies.  As  a result  I have  found 
few,  or  no  toxic  reactions.  It  has  a tendency  to 
slow  the  heart  and  respiratory  action,  produce 
a pallor,  which  often  has  a tendency  to  frighten 
the  nurses  in  attendance,  and  not  infrequently 
requires  tube  feeding,  especially  in  the  maras- 
mic  or  the  underweight  premature  type  of  child. 

In  regard  to  dosage,  once  it  is  suspected  that 
the  child  has  increased  nervous  irritability  with 
some  regurgitation  we!  give  one  grain  of  pheno- 
harbital sodium  intra-muscularlv  20  to  30  min- 
utes before  the  next  feeding  hour.  If  given 
within  this  short  a time  before  feeding  the  child 
will  not  become  too  lethargic  to  take  its  feeding, 
and  will  have  sufficiently  recovered  from  the 
effects  of  the  drug  that  within  the  four  hour 
feeding  schedule  following  it  will  take  its  food. 
However,  if  it  is  so  sufficiently  “out”  that  it 
will  not  take  its  feeding  at  the  following  inter- 
val, it  is  best  to  pass  a tube  and  give  the  feed- 
ing directly  into  the  stomach.  Many  cases,  if 
recognized  in  an  early  stage,  will  immediately 
become  sufficiently  relaxed  that  they  will  not 
need  further  doses  of  the  drug.  In  other  words, 
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the  amount  of  the  drug  used,  and  the  period  of 
time  necessary  to  control  the  spasm,  depend  on 
the  recognition  of  the  early  symptoms  and  on 
the  length  of  time  that  the  baby  has  been  regur- 
gitating. Where  projectile  vomiting  has  devel- 
oped when  first  recognized  it  will  often  take  24 
to  48  hours  to  control  the  regurgitation  suffi- 
ciently to  permit  administration  of  the  drug  by 
mouth.  During  this  period  the  initial  dose 
should  be  one:  grain  of  phenobarbital  sodium, 
and  every  8 hours  thereafter  V2  grain.  If,  with- 
in 48  hours,  the  projectile  regurgitaion  has 
completely  ceased  and  no  visible  peristalic  waves 
are  evident,  the  drug  may  then  be  continued  by 
giving  V2  grain  by  mouth  every  eight  hours.  It 
may  be  necessary  to  continue  this  treatment  one 
week,  or  in  unusual  cases  to  5 or  6 weeks.  I 
have  never  observed  any  ill  effects  from  the 
continued  administration  of  this  drug  over  a 
period  of  many  weeks.  As  you  all  know,  in 
cases  of  epilepsy  it  is  often  continued  over  a 
period  of  years. 

In  reviewing  the  literature  of  pylorospasm 
and  pyloric  stenosis  I find  the  vast  majority  of 
the  papers  published  have  been  on  the  treatment 
of  congenital  pyloric  stenosis  in  which  no  men- 
tion has  been  made  of  the  unquestionable  earli- 
er pylorospasm  which  leads  to  pyloric  stenosis. 
Personally,  I have  never  seen  a child  with  defi- 
nite pyloric  stenosis  with  tumor  and  thickened 
pyloric  muscle  under  five  or  six  weeks  of  age. 
I do  not  believe  the  condition  of  congenital  py- 
loric stenosis  exists.  I feel  that  all  cases  of 
pyloric  stenosis  were  in  the  beginning  the  more 
simple  pylorospasm  which  responds  to  medical 
treatment. 

In  the  early  years  of  my  observing  these  py- 
loric conditions  I saw  many  babies  operated  by 
the  Ramsted  method.  None  of  these  had  a mark- 
ed hypertrophy  of  the  pyloric  muscle  unless 
they  were  more  than  6 weeks  old. 

BRAIN  INJURIES 

When  I outlined  the  etiology  of  pylorospasm 
I mentioned  the  fact  that  it  was  due  to  cerebral 
irritation.  I feel,  while  it  is  not  directly  con- 
nected with  the  subject  of  this  paper,  that  it  is 
important  to  mention  another  condition  with 
much  more  serious  results  than  the  foregoing.  1 
allude  to  the  condition  erroneously  termed  birth 
injury  with  the  resultant  spastic  paralysis,  men- 
tal] deficiencies,  deafness,  blindness  and  other 
familiar  symptoms.  I wish  to  emphasize  that 


the  vast  majority  of  these  cases  are  not  due  to 
trauma  by  forceps  in  the  hands  of  the  average 
physician.  Over  a period  of  years  I have  had 
many  of  these  cases,  a number  of  which  came 
to  autopsy,  and  in  no  case;  have  I found  hemor- 
rhage of  the  brain  due  to  manual  deliveries. 

The  vast  majority  have  been  born  from  very 
definitely  toxic  mothers  or  in  many  cases  the 
condition  is  caused  by  autotoxemia  of  the  child 
itself  due  to  some  malformation  of  the  placenta 
such  as  infarcts,  calcium  deposits  or  very  small 
placenta  producing  toxemia  of  the  child.  It  has 
been  my  pleasure  or  pain  to  take  care  of  five 
babies  in  this  category  delivered  by  Caesarian 
section  where  there  was  no  question  or  doubt 
as  to  any  possible  injury  from  trauma  in  pass- 
ing through  the  birth  canal.  Approximately 
50%  of  these  severe  brain  cases  fail  to  live. 
These  I will  not  discuss.  I believe  that  the  ac- 
cepted idea  of  cerebral  hemorrhage  being1  the 
primary  cause  of  this  condition  is  erroneous.  I 
have  found  by  spinal  puncture,  post-mortem  ex- 
amination and  observation  that  in  the  days  im- 
mediatetly  following  delivery  these  children  do 
not  show  hemorrhage,  but  have  a marked  oedema 
of  the  brain.  The  hemorrhage  occurs  only  if 
and  when  the  child  develops  an  increased  spas- 
ticity leading  to  convulsions  of  all  skeletal  mus- 
cles, thus  increasing  the  intracranial  pressure, 
producing  the  characteristic  petechial  hemor- 
rhages among  the  brain  cells,  thus  causing  per- 
manent damage  to  this  very  delicate  tissue. 

The  first  symptoms  of  this  condition  must  be 
recognized  if  anything  is  to  be  done  to  prevent 
the  child,  if  he  lives,  from  becoming  a burden 
to  himself  and  society.  There  is  none  of  us  who 
has  not  seen,  or  has  not  known  among  his  im- 
mediate friends  or  relatives,  one  of  these  terrible 
catastrophies  of  life.  T feel  that  this  is  absolute- 
ly preventable  if  the  early  symptoms  are  recog- 
nized and  herocially  treated. 

The  early  symptoms  are  as  follows:  First,  the 
child  is  difficult  to  resuscitate  at  birth.  He  may 
be',  in  less  severe  cases,  very  cyanotic,  or,  in  the 
more  severe  cases,  pallid.  Second,  they  usually 
develop  within  a few  hours  after  birth  a definite 
expiratory  grunt  or  cry  with  diaphragmatic 
breathing  of  the  spasmodic  type  with  periods  of 
cyanosis,  and  offer  complete  cessation  of  breath- 
ing which  may  last  from  one  to  two  minutes 
even  where  a respirator  is  used.  Third,  examin- 
ing the  child  by  moving  the  anns  and  legs  you 
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will  find  a very  decided  increased  spasticity  of 
the  muscles. 

These  children  when  born  in  a hospital  give 
the  attending  physician  an  opportunity  to  in- 
stitute early  treatment,  thereby  preventing  the 
convulsion,  and  by  so  doing  prevent  the  hemor- 
rhage with  the  resultant  paralysis,  imbecility, 
etc.  When  these  first  symptoms  are  recognized 
the  baby  should  be  given  one  grain  of  pheno- 
barbital  sodium  intra-muscularly.  If  in  one 
hour  the  spasticity  of  the  muscles  has  not  dis- 
appeared, repeat  the  original  dosei  Keep  the 
baby  absolutely  flaccid.  The  amount  of  the  drug 
and  the  frequency  of  its  administration  must 
be  determined  by  the  condition  of  the  infant. 
He  must  be  kept  absolutely  flaccid  for  a period 
of  at  least  three  days  by  intra-muscular  repeti- 
tion of  the  drug.  If  cyanosis  develops  it  should 
be  treated  with  carbon  dioxide  and  oxygen  ad- 
ministered as  indicated.  When  complete  relax- 
ation has  been  accomplished,  the  child  should 
be  given,  usually  by  tube  feeding,  a simple  solu- 
tion of  carbohydrate  in  water  to  prevent  dehy- 
dration and  acidosis.  Do  not  attempt  to  insti- 
tute feeding  before  the  third  or  fourth  day. 
Breast  milk  diluted  50%  is  the  choice  of  food. 
If  this  is  not  available,  use  a 25%  formula  of 
evaporated  milk  with  boiled  or  distilled  water, 
and  suitable  carbohydrate.  During  this  entire 
time  the)  baby  should  be  kept  completely  relaxed 
in  an  incubator  or  warmer,  and  handled  as  lit- 
tle as  possible.  The  amount  of  the  drug  neces- 
sary to  do  so  varies  too  much  in  different  cases 
to  put  down  any  definite  amounts. 

I hope  that  you  men  of  the  profession  will 
at  least  try  this  out,  and  by  so  doing  may  re- 
duce the  frequency  of  this  great  curse  to  the 
human  race. 


" AMERICA  AT  WAR 

****************** 

OCD  ANNOUNCES  ORGANIZATION  PLAN 
FOR  RESCUE  SERVICE 
Plans  for  the  organization  of  the  Rescue  Ser- 
vice, which  is  responsible  for  the  recovery  of 
persons  trapped  under  the  structural  debris  of 
demolished  buildings  in  the  event  of  enemy 
action,  were  issued  in  Operations  Letter  No. 
133. 

The  plan  calls  for  State  Chiefs  of  Rescue 


Service,  who  should  be  mining  or  civil  engineers 
familiar  with  mining  or  construction  work,  ac- 
cording to  the  recommendations.  Local  Chiefs 
may  be  qualified  safety  engineers  or  structural 
experts  trained  in  rescue  work. 

Although  the  Rescue  Service  is  being  organ- 
ized nationally  under  the  direction  of  the  Med- 
ical Division  of  OCD,  State  and  local  Rescue 
Services  will  be  separate  from  the  Emergency 
Medical  Service.  Local  Chiefs  of  Rescue 
and  Emergency  Medical  Services  will  work  in 
close  coordination  in  the  Control  Center.  When 
reports  are  received  of  persons  trapped  by  the 
debris  of  buildings  demolished  by  an  air  raid 
or  other  enemy  action  an  Express  Party  is  dis- 
patched, which  consists  of  one  Rescue  Squad, 
one  Mobile  Medical  Team,  and  one  ambulance 
and  one  sitting-case  car. 

Rescue  workers,  who  should  be  recruited  from 
workers  in  the  building  and  demolition  trades, 
mine  workers,  mechanics,  petroleum  industry 
workers  and  tunnel  workers  in  the  heavy  con- 
struction industry  are  to  be  organized  in  squads 
of  ten.  The  squads  should  be  based  in  depots, 
each  of  which  should  have  a complement  of 
three  squads  rotating  on  periods  of  first  call. 

The  OCR  recommends  an  average  of  one  de- 
pot for  each  50,000  population  in  target  areas. 
The  number  in  each  locality,  however,  will  de- 
pend on  the  type  of  buildings  and  on  the  area 
over  which  the  community  is  spread,  as  well  as 
on  the  number  of  residents.  In  sections  in  which 
houses  are  largely  of  frame  construction  or  of 
the  one-story  type,  fewer  Rescue  Squads  will  be 
needed  because  trapped  persons  will  be  fewer 
and  their  extrication  less  difficult.  The  nation- 
al program  contemplates  an  establishment  of 
about  1,000  depots  and  a full  rescue  personnel 
of  30,000  organized  into  3,000  squads. 

Training  for  Rescue  Squads  will  include  spe- 
cial technical  instruction  and  drill  ranging  over 
all  classes  of  rescue  problems  and,  in  addition, 
practice  in  advanced  first  aid  and  handling  of 
the  injured.  The  Medical  Division  now  has  in 
press  two  publications,  “Technical  Manual  for 
the  Rescue  Service’’  and  “Emergency  Field 
Care  and  Transportation  of  the  Injured,’’ 
which  will  be  used  as  training  manuals.  Ad- 
vanced training  in  these  subjects  will  be  pur- 
sued after  squad  members  are  inducted  into 
the  U.  S.  Citizens  Defense  Co'rps.  Pre-induc- 
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tion  training  includes  a basic  course  in  first 
aid. 

The  importance  of  training  for  Rescue  work- 
ers is  emphasized  as  follows  in  the  Operations 
Letter : 

‘‘The  lives  of  victims  of  an  air  raid  or  other 
wartime  disaster  depend  in  large  part  upon  the 
training  and  skill  of  leaders  and  other  members 
of  the  Rescue  Squads.  The  technique  which  they 
employ  in  extricating  trapped  persons  from  un- 
der structural  debris  and  the  manner  in  which 
they  handle  the  severely  injured  determine  the 
chances  of  survival.” 

The  Office  of  Civilian  Defense  is  preparing  to 
conduct  within  a few  weeks  a pilot  Rescue  Ser- 
vice Training  School  in  collaboration  with  the 
U.  S.  Bureau  of  Mines  at  Pittsburgh ; another 
will  be  held  later  at  San  Francisco.  Chiefs  of 
Rescue  Services  in  States  and  large  cities  in 
target  areas  will  be  trained  in  these  pilot  schools, 
and  they  in  turn  will  establish  State  and  local 
schools  for  training  other  Rescue  Service  per- 
sonnel. 


OCD  URGES  RECOGNITION  OF  HEALTH 
OFFICIALS 

In  order  that  health  and  sanitation  may  be 
maintained  during  and  after  an  air  raid  or 
other  wartime  disaster,  health  officers,  with 
their  deputies,  division  chiefs  and  sanitary  in- 
spectors, should  be  members  of  the  U.  S.  Citizens 
Defense  Corps,  the  Office  of  Civilian  Defense 
advises  in  Operations  Letter  No.  131,  entitled 
“The  Health  Department  in  Civilian  Protec- 
tion.” 

Commanders  of  the  U.  S.  Citizens  Defense 
Corps  are  urged  to  appoint  health  officers  to 
their  staffs. 

Health  officers  should  develop  plans  for 
prompt  action  in  emergencies  to  assure:  (1) 

maintenance  of  safe  water,  food,  and  milk  sup- 
plies; (2)  sanitary  disposal  of  sewage  and  pu- 
trescible  wastes;  (3)  sanitation  at  mass  feeding 
centers,  rest  centers,  casualty  stations,  billets, 
and  other  temporary  facilities  for  war  emer- 
gencies, and  (4)  control  of  communicable  dis- 
ease, the  Operations  Letter  points  out.  Plan- 
ning should  include  the  mechanism  for  mobiliz- 
ing essential  personnel  during  and  following  an 
emergency,  it  is  suggested.  Another  important 
duty  will  be  to  make  arrangements  for  immedi- 


ate instruction  of  the  public  in  emergency  sani- 
tary measures. 

In  communities  in  which  the  health  depart- 
ment does  not  have  sufficient  staff  to  provide 
sanitary  supervision  and  inspection  services  in 
a war  emergency,  the  health  officer  may  select 
volunteer  health  deputies  and  recommend  their 
appointment  to  the  staff  unit  of  the  Citizens 
Defense  Corps.  The  Operations  Letter  suggests 
that  these  deputies  be  persons  with  experience 
or  training  in  public  health,  sanitary  engineer- 
ing, bacteriology,  chemistry  and  related  fields. 
Tasks  to  which  they  may  be  assigned  include  su- 
pervision and  inspection  of  disinfection  of  frac- 
tured water  mains,  pasteurization  of  milk, 
preparation  and  handling  of  food  at  emergency 
feeding  centers. 

All  health  department  personnel  must  com- 
plete training  in  accordance  with  regulations  of 
the  Citizens  Defense  Corps  before  they  can  be- 
come members,  and,  in  addition,  the  health  of- 
ficer may  prescribe  special  technical  training 
for  them  after  they  have  been  duly  enrolled. 

A section  of  the  Operations  Letter  is  devoted 
to  the  place  of  State  health  agencies  in  the  civi- 
lian protection  program.  State  Defense  Coun- 
cils are  urged  to  obtain  the  guidance  and  lead- 
ership of  the  State  health  officer  in  the  devel- 
opment of  an  emergency  health  and  sanitation 
program  throughout  the  State.  In  states  in 
which  other  agencies  than  the  health  department 
have  responsibilities  in  health  matters,  it  may  be 
desirable  to  appoint  a health  and  sanitation  com- 
mittee representing  all  the  agencies  concerned 
with  health. 


Supplemental  Food  and  Gasoline  Rationing 
for  the  Sick,  is  legally  in  order.  Ration  Order 
No.  13  issued  by  the  Office  of  Price  Adminis- 
tration under  date  of  February  9,  1943,  pro- 
vides for  additional  rationing  of  foods  for  those 
who  need  them.  We  quote  the  order: 

“Consumers  who  need  more  processed  foods 
because  of  illness  may  apply  for  more  points, 
(a)  Any  consumer  whose  health  requires  that 
he  have  more  processed  foods  than  he  can  get 
with  War  Ration  Book  Two,  may  apply  for  ad- 
ditional points.  The  application  must  be  made 
on  OPA  Form  H-315,  by  the  consumer  himself 
or  by  someone  acting  for  him,  and  may  be  made 
in  person  or  by  mail.  The  application  can  be 
made  only  to  the  board  for  the  place  where 
the  consumer  lives.  He  must  submit  with  his 
application  a written  statement  of  a licensed  or 
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registered  physician  or  surgeon,  showing  why  lie 
must  have  more  processed  foods,  the  amounts 
and  types  he  needs  during  the  next  two  months, 
and  why  he  cannot  nse  unrationed  foods  instead, 
(b)  If  the  board  finds  that  his  health  depends 
upon  his  getting  more  processed  foods,  and  that 
he  cannot  use  or  cannot  get  unrationed  foods,  it 
shall  issue  to  him  one  or  more  certificates  for 
the  number  of  points  necessary  to  get  the  ad- 
ditional processed  foods  he  needs  during  the 
next  two  months.” 

The  Dallas  County  Medical  Society  lias  ar- 
ranged with  the;  rationing  authorities  of  that 
county  for  the  additional  food  points  required 
by  the  ill,  and  those  who  are  about  to  become  ill 
because  of  lack  of  the  foods  concerned.  Blanks 
have  been  prepared  to  facilitate  procedures. 

The  Dallas  County  Society  has  also  arranged 
with  the  rationing  authorities  to  allow  addition- 
al gasoline  for  transportation  to  and  from  doc- 
tors’ offices  or  hospitals,  for  treatment,  or  for 
use  in  vacation  trips  prescribed  by  physicians. 
A set  of  blanks  have  been  devised  to  facilitate 
this  procedure. 

It  appears  that  doctors  have  rather  generally 
been  able  to  arrange  with  rationing  boards  for 
exceptions  to  rationing  rules  in  the  care  of  their 
patients,  but  occasionally  rationing  boards  do 
no  quite  get  the  idea,  and  it  might  be  well  for 
county  medical  societies  to  take  the  matter  in 
hand,  as  the  Dallas  County  Medical  Society  has 
done.  Perhaps  some  of  them  have  done  so.  We 
are  sure  the  Dallas  County  Society  will  be  glad 
to  furnish  copies  of  the  blanks  in  use  in  the 
above  mentioned  routine. — Tex.  St.  J.  of  Med. 


“KEEP  LETTERS  GOING!” 

That’s  Uncle  Sam’s  advice  to  families  and 
■friends  of  servicemen,  but — 

Do  use  judgment  as  to  what  you  write ! After 
a survey  among  men  in  the  armed  forces  at  home 
and  overseas,  the  Army’s  Special  Service  divi- 
sion and  the  Office'  of  War  Information  collab- 
orated on  a Handy  Letter  Writer’s  Guide  which 
offers  pertinent  suggestions  in  regard  to  this 
vital  factor  in  building  morale.  Here  are  their 
“Do’s  and  Don’ts”: 

THE  GREEN  LIGHT: 

1.  How  the  family  is  getting  along  economi- 
cally. 

2.  That  the  family  is  doing  everything  pos- 
sible to  aid  the  war  effort. 

3.  That  the  family  is  anxious  for  the  boy’s 
return. 

4.  That  the  family  is  well  and  busy — cheerful, 
newsy  items. 

5.  News  about  friends,  especially  those  in  the 
service;  girls  he  knows,  friends  in  the  home 


town  and  their  marriages,  if  any;  events  in 
the  community;  sports,  particularly  the 
home  teams,  and  also  the  effect  the  war  is 
having  on  the  home  town  and  changes  re- 
sulting therefrom. 

THE  RED  LIGHT: 

1.  Never  include  information  concerning  train- 
ing, troop  movements,  production  of  mili- 
tary equipment  or  mention  specific  employ- 
ment of  that  equipment. 

2.  Don’t  discuss  security  measures  taken  to  pro- 
tect plants,  local  utilities  or  transportation 
facilities. 

3.  Never  include  any  information  about  the 
weather. 

4.  Don’t  discuss  adverse  conditions  affecting 
you  or  your  occupation. 

5.  Don’t  include  criticism  of  the  war;  your 
views  may  not  be  based  on  fact. 

6.  When  sending  pictures,  make  certain  that 
no  information  of  a military  nature  is  in- 
cluded in  the  scene. 

7.  Above  all,  don’t  gripe!  If  it  is  necessary  to 
tell  him  bad  news,  don’t  string  it  out.  He 
doesn’t  want  to  be  told  about  the  minor  dif- 
ficulties of  people  at  home.  He  can’t  do 
anything  about  them  anyway,  and  should 
be  spared  the  worry. 

Use  of  V-Mail  is  encouraged  wherever  pos- 
sible.— Red  Cross  Courier. 


MISCELLANY 


THE  DOCTOR’S  AUTOMOBILE 

Under  the  above  title,  the  following  statement, 
signed  by  Dr.  Emery  M.  Potter,  president  of 
the  Providence  Medical  Association,  appeared 
in  the  July  issue  of  Medical  News,  the  official 
bulletin  of  the  association.  It  is  such  an  honor- 
able and  fair  appeal  that  further  comment  seems 
unnecessary. 

* * * 

In  the  present-day  practice  of  medicine,  the 
doctor  finds  his  automobile  an  extremely  neces- 
sary and  vital  instrument.  Consequently  the 
publication  recently  of  rules  and  regulations  by 
the  Office  of  Price  Administration  to  clarify  the 
driving  permitted  and  prohibited  under  the  ban 
on  so-called  “pleasure  driving”  has  caused 
much  comment  and  speculation  among  the  pro- 
fession. The  question  arises  as  to  how  a doctor 
may  pursue  his  regular  routine  and  at  the  same 
time  have  his  automobile  accessible  for  emergen- 
cies without  violating  the  OPA  restrictions. 

First  let  it  be  clearly  undersood  that  the 
Rhode  Island  OPA  authorities  are  sympathetic 
with  the  problem  which  faces  the  doctor,  and 
they  are  clearly  cognizant  of  the  fact  that  of  all 
civilian  groups  the  doctors  of  medicine — partic- 
ularly those  who  are  subject  at  all  times  to  de- 
mands to  administer  to  the  sick,  to  respond  to 
civilian  disasters,  to  serve  the  Civilian  Defense 
program,  or  to  meet  any  general  threat  to  the 
health  of  our  community — have  an  imperative 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


need  to  have  t heir  auomobiles  available  in  or- 
der to  answer  emergency  calls  promptly. 

The  OPA  authorities  here  are  fully  aware  of 
the  shortage  of  doctors  in  the  State  owing  to  the 
withdrawals  to  meet  the  demands  of  the  armed 
forces.  Therefore  they  are  particularly  anxious 
to  avoid  the  prosecution  of  any  doctor  for  the 
violation  of  the  rules  of  driving.  But  this  desire 
to  protect  the  health  of  the  citizens  and  at  the 
same  time  not  to  inconvenience  the  doctors  of 
the  State  calls  for  a corresponding  sincere  co- 
operation by  each  physician.  To  date  that  co- 
operation has  not  been  forthcoming  at  all  times. 

Sefveral  fundamental  factors  must  he  consid- 
ered by  the  doctor  as  he  justifies  the  use  of  his 
automobile  for  reasonable  nonprofessional  driv- 
ing in  order  that  he  may  have  his  car  accessible 
for  his  personal  use  for  emergency  calls. 

First — The  doctor  must  realize  that  his  pro- 
fessional calling  places  him  in  a preferred  class, 
and  he  is  obligated  not  to  abuse  the  privileges 
accorded  him.  If  the  patient  is  denied  the  right 
to  drive  to  the  beach,  or  to  drive  to  and  from  a 
summer  home,  then  the  doctor  too  must  forego 
the  same  pleasure. 

Second  — While  relaxation  from  strenuous 
work  is  essential  for  everyone,  the  doctor  as  well 
as  the  patient,  the  auto  driving  involved  to  reach 
recreational  centers  cannot  in  all  fairness  be 
more  for  one  than  for  the  other.  Reasonable 
driving,  even  for  social  calls,  may  be  undertak- 
en by  the  doctor  in  order  that  he  may  have  his 
automobile  at  hand  for  emergency  hospital  or 
sick  calls,  but  the  doctor  must  not  misinterpret 
what  constitutes  reasonable  driving  under  such 
circumstances. 

Third — No  doctor  should  embarrass  his  pro- 
fessional colleagues,  nor  should  he  antagonize 
public  opinion,  by  flagrant  violation  of  the  OPA 
rules  and  regulations  under  the  excuse  of  a 
physician’s  privilege  to  operate  an  automobile. 
Open  violations  of  the  restrictions  certainly 
should  merit  penalty  for  all  persons  equally. 

Fourth — The  gasoline  shortage  in  this  area  is 
far  more  critical  than  the  average  person  real- 
izes, and  unlefas  the  situation  eases  in  the  next 
few  weeks  as  the  result  of  public  co-operation, 
far  more  drastic  restrictions,  for  doctors  as  well 
as  for  everyone  else,  are  in  the  offing.  No  doc- 
tor should  be  guilty  of  abetting  a black  market 
under  any  circumstances. 

Fifth — Remember  we  are  still  in  an  all-out 
war  which  will  be  won  or  lost  by  the  way  we 
fight  it  on  the  home  front. 

With  these  facts  in  mind  you  should  be  well 
guided  by  your  conscience  as  you  decide  whether 
you  are  truly  justified  as  a citizen  aiding  the 
war  effort — not  as  a doctor  exercising  a special 
privilege — to  use  your  automobile  for  nonpro- 
fessional driving. — A.  E.  J.  of  Med. 


COMMUNIZE  IT.  S.  MEDICINE  ? 
Senators  Robert  I1.  Wagner  (1)-N.  Y.)  and 
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jt^AXTER’s  closed  system  of  blood  collection  permits 
asepsis  during  the  storage  and  infusion  of  the  blood,  and  when  used  with 
Plasma-Vacs  assures  equal  protection  during  the  preparation,  storage,  transportation,  and 
infusion  of  plasma  and  serum.  In  a technique  so  completely  closed,  safety 
becomes  the  watchword  of  your  transfusion  service.  The  simplicity  of  the  Baxter 
equipment,  requiring  only  one  operator  from  collection  through  administration,  is  a 
major  factor  in  this  greater  safety.  Minimum  equipment  and  minimum  effort  combine  to 
make  Baxter's  blood,  plasma,  and  serum  program  remarkably  economical. 


PRODUCT  O f 

B>  U J^AXXER,  JnC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 


DISTRIBUTORS: 


The  C.  A.  Bischoff  Surgical  Co Oakland 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso 

Great  Falls  Drug  Co Great  Falls 

McKesson  & Robbins Billings 

Missoula  Drug  Company Missoula 


Ohio  Chemical  & Manufacturing  Co San  Francisco 

Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Shaw  Surgical  Co Portland 

Southwestern  Surgical  Supply  Co Phoenix 

Spokane  Surgical  Supply  Company Spokane 


SUPPORT  YOUR  ADVERTISERS 
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Your  patients  may  have  a preference  for 
either  Red  Label  or  Blue  Label  karo. 
If  their  grocers  are  temporarily  out  of 
their  favorite  flavor,  you  may  assure 
them  that  flavor  is  the  only  difference 
between  these  two  types  of  karo  for 
infant  feeding. 

Each  contains  practically  the  same 
amount  of  dextrins,  maltose  and  dex- 
trose so  effective  for  milk  modification. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8 % of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


James  E.  Murray  (D-Mont.)  have  introduced  in 
the  Senate  a bill  to  broaden  the  Social  Security 
Act.  Now  “exempt"  from  this  act’s  old  age 
pension  and  unemployment  insurance  benefits 
are  domestic  and  farm  workers,  sailors,  employes 
of  religious  and  charitable  institutions,  public 
servants,  and  several  smaller  groups. 

That  these  groups  should  be  brought  inside 
the  act  has  long  seemed  obvious  to  us.  These 
people  are  subject  as  anybody  else  to  the  usual 
human  disabilities  and  misfortunes. 

But  Senators  Wagner  and  Murray  go  on  from 
here  to  add  to  their  bill  a detailed  plan  for 
bringing  State  Medicine  to  the  United  States. 
Federal  Government  Medicine  is  the  more  ac- 
curate term  for  it,  since  the  whole  system  would 
be  run  from  Washington  by  the  U.  S.  Surgeon 
General. 

Social  Security  taxes  on  both  employers  and 
employed  would  be  steeply  increased,  to  begin 
with.  They  would  go  to  6%  of  wages  up  to 
$3,000  a year  from  each  of  these  parties,  as 
against  the  present  1%  from  employes  and  4% 
from  employers.  Add  to  that  your  20%  with- 
holding tax  . . . 

One-fourth  of  the  revenue  raised  would  go  to 
finance,  the  Federal  Government  Medicine  sys- 
tem— an  estimated  $3,000,000,000  a year. 

With  this  money,  the  Surgeon  General  would 
be  required  to  arrange  for  general  medical,  spe- 
cial medical,  laboratory  and  hospital  services 
for  every  one  of  the  estimated  110,000,000  Amer- 
icans covered  by  a broadened  Social  Security 
Act.  He  would  be  in  effect  the  commissar  of 
the  U.  S.  medical  profession,  because  of  the 
powers  this  proposed  law  would  give  him. 

These  powers  include : To  enlist  physicians  for 
the  services  above  described,  and  hospitals  like- 
wise ; to  fix  fees  of  physicians  rendering  such 
services;  to  limit  the  number  of  patients  to  be 
cared  for  by  each  physician ; to  prorate  patients 
among  available  physicians;  to  finance  medical 

education  and  medical  research. 

* * * 

Lot  of  Dough 

Out  of  his  $3,000,000,000  a year,  it  is  believed 
the  Surgeon  General  would  spend  $600,000,000 
for  administration  and  would  pay  out  $2,400.- 
000,000  in  benefits.  Under  the  “benefit"  head 
he  would  be  required  to  spend  2%  of  the 
$2,400,000,000,  or  $48,000,000,  on  medical  re- 
search and  education.  With  this  sum  he  could 
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pretty  thoroughly  rip  American  medical  educa- 
tion, as  follows : 


Pay  total  cost  of  operating  all  66  accredited 

U.  S.  medical  colleges $21,491,248 

Subsidize  22,000  medical  students  @ $700 

a year  for  four  years  per  student 15,400,000 

Spend  for  other  research  per  year 11,108,752 


$48,000,000 

Or  if  the  medical  schools  and  doctors  object- 
ed to  this,  he  could  wreck  them  by  spending  his 
money  in  this  way : 


Duplicate  all  existing  medical  teaching 

facilities  in  the  U,  S.  A $22,000,000 

Pay  20,000  additional  medical  students  $700 
a year  apiece  during  their  periods  of 

training  14,000,000 

Spend  in  other  ways  as  he  pleased— 12,000,000 


$48,000,000 

The  bill  also  empowers  the  Surgeon  General 
to  muscle  into  the  dental  and  nursing  profes- 
sions and  “improve”  them  — something  he 
would  be  well  provided  with  taxpayers’  money 
to  do.  What  improvement  any  political  control 
can  bring  to  thei  medical,  dental  or  nursing  pro- 
fession is  another  question,  and  we  think  a most 
dubious  one. 

The  excitement  of  the  war  is  being  taken  ad- 
vantage of  by  assorted  theorists  and  fanatics  to 
push  their  theories  and  fanaticisms  onto  the  na- 
tional statute  books. 

It  looks  to  us  in  this  instance  as  if  Senators 


Wagner  and  Murray  have  been  sold  a bale  of 
extremely  dangerous  goods  by  some  fanatic  or 
other.  It,  is  to  be  hoped  that  Congress  will 
scrutinize  this  bill  from  the  ground  up  before 
it  lifts  a finger  toward  passing  it  or  anything 
like  it. — N.  Y.  Daily  News. 


PREFERENTIAL  USE  OF  SULFONAMIDE 
COMPOUNDS* 


Sulfa-  Sulfa-  Sulfa-  Sulfa- 
DISEASE  nilamide  pyridine  thiazole  diazlne 


Infections  Due  to  Beta  Hemolytic 
Streptococci  (Lancefield  group 


A,  also  B,  C,  G) 

Bacteremia  2 

Scarlet  fever  2 

Erysipelas  2 

Puerperal  sepsis  2 

Peritonitis  2 

Tonsillitis  2 

Adenitis  2 

Otitis  media  2 

Mastoiditis  2 

Meningitis  2 

Pneumonia  2 

Empyema  2 

Cellulitis  2 

Arthritis  2 

Osteomyelitis  2 

Infections  Due  to  Alpha 
Hemolytic  Streptococci 
(Str.  viridans) 

Bacteremia  1 

Meningitis  1 

Meningococcic  Infections 

Bacteremia  2 

Meningitis  3 

Gonococcic  Infections 
Male  and  female 

gonorrhea  3 

Vulvovaginitis  2 


4 3 1 

4 3 1 

3 4 1 

4 3 1 

4 3 1 

4 3 1 

4 3 1 

4 3 1 

4 3 1 

3 ? 1 

3 4 1 

3 4 1 

4 3 1 

4 3 1 

4 3 1 


3 2? 

2 ? ? 

4 3 1 

2 ? 1 


2 1? 

1 ? ? 


Fiom  the  pjint 
ng  by  George 
Frederick  Watts. 
HOPE’ 
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Ophthalmia  neonatorum 

3 

2 

i 

? 

Cl.  oedematiens 

0 

1 

? 

? 

Arthritis 

3 

2 

i 
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Skin  Infections 

Pneumococcic  Infections 

Impetigo 

Pneumonia 

4 

3 

2 
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Staphylococcic 

2 

3 

1 

? 

Bacteremia 

4 

3 

2 

1 

Streptococcic 

1 

3 

2 

? 

Meningitis 

3 

2 

? 
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Pustular  dermatitis 

2 

3 

1 

? 

Peritonitis 

a 

1 

? 
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0 
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Otitis  media 

3 

1 
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Fungus  Infections 
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1 
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Bacteremia 

4 

3 

1 
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Try  Sulfonamides,  though 

value 
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doubtful 
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2 
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4 

3 
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2 

? 
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Osteomyelitis 

4 

3 

1 

2 

Paratyphoid  A 
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? 
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? 

Urinary  Tract  Infections 

Paratyphoid  C 

2 

? 
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Monocytogenes 
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Subacute  Bacterial 
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Sulfa- 
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of  No 
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? 
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3 
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1 
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typhus 

fever 
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1 

3 
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1 

2 

? 

? 
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Smallpox. 
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Influenza  Bacillus  Infections 
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Chickenpox. 

(H.  influenzae) 

Trichinosis.  Anthrax. 

Bacteremia 

2 

i 

? 
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St 
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Meningitis 
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0 

Friedlander  Bacillus  Infections 
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MALARIA 
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In  a recent  survey  of  malaria 
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in  the 
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United  States,  Faust  and  DeBakey  point  out 
that  there  has  been  a decreased  death  toll  from 
this  disease  since  1938.  This  is  an  encouraging 
note  if  mortality  data  are  a valid  index  to  the 
amount  of  malaria  present  in  this  country.  In 
view  of  the  present  economic  and  political  sit- 
uation it  would  seem  unwise  to  assume  a com- 
placent attitude  toward  this  disease  and  relax 
present  control  measures.  The  importance  of 
malaria  as  a factor  in  the  strategy  of  the  pres- 
ent war  and  as  a public  health  problem  in  the 
years  that  are  to  follow  the  war  may  be  briefly 
summarized  as  follows : 

(1)  Malaria  is  endemic  throughout  the  year 
in  most  of  our  southern  states.  Because  of  this 
and  because  large  numbers  of  men  from  outside 
the  South  have  been  placed  in  training  camps  in 
this  region  we  may  reasonably  expect  an  in- 
crease in  the  number  of  malaria  cases.  Men 
coming  from  outside  endemic  zones  are  usually 
highly  susceptible  to  this  disease. 

(2)  The  malarial  fevers  will  unquestionably 
be  one  of  the  major  problems  encountered  by 
those  charged  with  the  responsibility  of  main- 
taining the  health  of  fighting  men  in  the  field. 
The  experience  of  past  wars  has  shown  that 


these  diseases  may  be  an  important  factor  in  the 
success  or  failure  of  campaigns  in  endemic 
zones. 

(3)  In  view  of  the  present  rapid  and  fre- 
quent air  communication  between  the  conti- 
nental United  States,  our  defense  positions  in 
the  Gulf  and  the  Carribbean  Sea  and  our  forces 
in  South  America  and  Africa,  where  malaria  is 
rife  at  all  times,  we  must  be  watchful  to  prevent 
the  transportation  of  mosquito  hosts  into  this 
country.  The  accidental  importation  either  by 
plane  or  fast  destroyer  of  Anopheles  gambiae 
into  South  America  from  Africa  is  a good  ex- 
ample of  the  dangerous  results  of  introducing 
exotic  mosquitoes.  A.  gambiae,  a good  trans- 
mitter of  malaria  in  Africa,  was  apparently  ac- 
cidentally introduced  into  Natal,  on  the  eastern 
tip  of  Brazil,  from  Dakar.  When  this  insect 
became  firmly  implanted  in  the  Departments 
around  Natal  an  epidemic  of  malaria  began 
which  affected  some  ninety  per  cent  of  the  pop- 
ulation and  in  which  the  mortality  rate  was  ten 
per  cent.  Control  measures  were  instituted  soon 
afterward  by  the  Brazilian  Government  in  con- 
junction with  the  Rockefeller  Foundation ; al- 
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most  ten  years  after  its  introducion  A.  gambiae 
is  finally  under  saisfactory  control. 

(4)  Already  men  at  the  front  are  acquiring 
malaria  infections,  and  are  being  returned  to 
base  hospitals  at  home  and  abroad  for  treatment. 
When  fighting  ceases  large  numbers  of  men  will 
return  to  their  homes ; and  some  of  them  will 
probably  bring  with  them  foreign  strains  of 
malaria  plasmodia.  Introduction  of  heterolo- 
gous strains  of  these  parasites  into  a largely 
noil-immune  or  susceptible  population  will  be 
and  should  be  a mattetr  of  concern  not  only  for 
the  medical  profession  but  for  all  public  health 
authorities,  since  good  transmitting  hosts  of 
these  parasites  are  present  and  are  coninually 
breeding  in  many  of  these  United  States. 

In  the  military  history  of  the  United  States, 
malaria  has  been  distinguished  as  an  important 
factor  in  reducing  the  efficiency  and  fighting 
capacity  of  our  forces.  It  is  stated  that  in  the 
Civil  War  malaria  was  the  second  most  im- 
portant cause  of  illness  and  the  third  most  im- 
portant cause  of  death  in  the  Northern  Armies. 
In  the  Spanish-American  War,  however,  mala- 
ria was  the  most  common  disease,  largely  be- 
cause the  theater  of  operations  was  in  a heavily 
endemic  zone. — Ky.  Med.  Jo. 


BOOK  NOTES 

L.  O.  DUTTON,  M.  D. 
(Book  Review  Editor) 
Mills  Bldg.,  El  Paso,  Texas 


REPORTS  OF  THE  COUNCIL  ON  PHARMACY  AND  CHEM- 
ISTRY. Issued  under  the  direction  and  supervision  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  Cloth.  Price,  $1.00  Pp.  207.  Chicago:  Amer- 
ican Medical  Association,  1943. 

Through  the  years  the  size  of  this  volume  has 
grown  with  the  increased  work  of  the  Council 
on  Pharmacy  and  Chemistry  until  the  present 
edition  has  the  same  number  of  pages  as  the 
book  published  in  1908,  which  covered  the  Coun- 
cil’s first  four  years  of  activity.  Some  of  the 
functions  of  this  group  are  well  known,  but  a 
more  thorough  understanding  of  the  Council’s 
scope  may  be  gained  from  the  annual  reprint. 
This  volume  epitomizes  that  phase  of  the  Coun- 
cil’s work  which  may  be  said  to  be  collateral  to 
the  “acceptance”  of  drugs— the  informative 
consideration  of  current  medical  problems  in  the 
interest  of  rational  therapeutics.  It  contains  re- 
ports of  studies  by  private  investigators  which 
were  originally  published  in  The  Journal  under 
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the  sponsorship  of  the  Council  such  as  prelimin- 
ary discussions  of  new  developments  in  thera- 
peutics and  timely  articles  on  the  status  of  rec- 
ognized agents  as  well  as  reports  of  omission  or 
rejection  of  products  from  New  and  Nonofficial 
Remedies.  It  also  offers  a record  of  current  de- 
cisions on  matters  of  Council  policy. 

Several  of  the  reports  are  of  particular  inter- 
est for  various  branches  of  medical  branches  of 
medical  science : the  use  of  bulk  ether  in  anes- 
thesia, the  absorption  of  surgical  gut  (catgut), 
the  higher  types  of  antipneumococcus  rabbit 
serum,  the  surgical  and  medical  treatment  of 
animals  with  experimental  hypertension  and  the 
status  of  racemic  epinephrine  solutions  for  oral 
administration.  The  reports  in  this  small  com- 
pact volume  represent  expert  medical  consen- 
sus and  are  proffered  to  aid  in  the  considera- 
tion of  the  value  of  therapeutic  agents. 


NEW  AND  NONOFFICIAL  REMEDIES.  1943,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Associa- 
tion on  Jan.  1.  1943.  Cloth.  Price,  postpaid,  $1  50  Pp  772 
Chicago:  American  Medical  Association.  1943. 

The  current  volume  of  New  and  Nonofficial 
Remedies  continues,  with  minor  improvements, 
the  convenient  and  informative  system  of  clas- 
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sification  adopted  for  the  1942  volume.  The 
terminology  of  the  official  drugs  has  been  revis- 
ed to  conform  to  the  U.S.P.  XII  and  N.F.  VII. 

Textual  changes  and  revisions  do  not  appear 
to  be  as  numerous  as  in  some  previous  editions. 
The  chapter,  Digitalis  and  Digitalis-like  Prin- 
ciples and  Preparations,  has  been  extensively 
and  somewhat  radically  revised  to  keep  pace 
with  the  changing  attitude  toward  this  drug.  It 
is  understood  that  in  this  revision  the  Council 
had  the  aid  of  the  foremost  digitalis  authorities, 
pharmacologists  and  clinicians  alike.  Other  re- 
visions have  been  made  obviously  to  keep  the 
book  up  to  date  with  medical  knowledge. 

No  such  spectacular  new  additions  as  the  ap- 
pearance in  a previous  volume  of  the  sulfona- 
mides is  to  be  noted.  Among  the  more  notewor- 
thy of  the  new  additions  are  Nikethamide,  the 
centra]  nervous  system  stimulant  which  was 
first  introduced  as  Coramine;  Diethylstilbestrol. 
the  synthetic  estrogen  ; Trichinella  Extract  for 
the  diagnosis  of  trichinosis;  and  Zephiran  Chlo- 
ride, a mixture  of  alykl  dimethyl  benzyl  am- 
monium chlorides,  an  interesting  new  anti-in- 
fective agent. 
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EACH  100  CC.  OF  WHICH  CONTAINS  65  CC.  PURE  MINERAL  OIL 
SUSPENDED  IN  AN  AQUEOUS  JELLY. 


Constant  uniformity  assures  palatability— non- 
interference with  secretion  or  absorption — 
.lormal  fecal  consistency.  Five  types  of  Petro- 
galar provide  convenient  variability  for  in- 
dividual needs. 
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Th  is  doctor  took  dictation  from  his 
secretary — and  saved  himself  work! 


Smart  girl,  his  secretary!  ’Way  before  the  “cold 
season"  started  last  year  she  checked  over  the 
case  histories  on  file  . . . listed  the  Johnnies, 
the  Marys  and  the  old  Aunt  Sues  who  peren- 
nially suffered  from  colds,  sore  throats,  etc. 
. . . suggested  that  they  be  rounded  up  and 
filled  full  of  vitamins  and  Cutter  respiratory 
vaccines. 

‘Bright  idea!’’  says  he  . . . lie’s  smart,  too. 

So,  all  last  winter,  he  had  the  time  and 
energy7  to  care  for  many  another  patient  — 
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Emergency  Treatment  of  Congestive 

Heart  Failure 

C E D I L A N I D 

(Brand  of  Lanatoside  C) 


Sokolow  & Chamberlain  (Annals  of  Internal  Medi- 
cine, February,  1943)  state: 

"According  to  our  clinical  study,  the  most  obvious 
benefit  of  Cedilanid  is  derived  from  its  intravenous 
use  in  urgent  cardiac  failure  or  when  rapid,  accurate 
dosage  is  desired.  Its  uniform  potency  and  its  purity 
allow  greater  confidence  in  giving  large  intravenous 
doses.  The  increased  absorption  of  oral  Cedilanid 
may  prove  important." 

R.  M.  Tandowsky  (American  Heart  Journal,  Octo- 
ber, 1942)  states: 

"The  average  time  required  for  the  development 
of  maximal  RS-T  segment  changes  in  the  controls  of 
this  study  after  the  administration  of  1 .6  mg.  of 


lanatoside  C intravenously  was  27.5  minutes  as  com- 
pared to  six  hours  and  fifteen  minutes  after  giving 
16  grains  of  digitalis  purpurea  by  mouth. 

"In  the  presence  of  congestive  failure,  the  in- 
travenous administration  of  lanatoside  C produced 
the  maximal  alteration  of  the  RS-T  segment  within 
two  to  three  hours,  which  was  eleven  to  twelve 
hours  sooner  than  when  digitalis  purpurea  was  given 
orally. 

"Our  observations  indicate  that  lanatoside  C will 
prove  to  be  a valuable  drug  in  the  treatment  of  con- 
gestive failure,  especially  when  quick  action  is  de- 
sired or  when  gastrointestinal  symptoms  are  trouble- 
some." 
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Upjohn  Diethylstilbestrol  Perles 
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Rapid  relief  from  vasomotor  and  mental  symptoms  of  the  menopause  depends  on 
careful  control  of  dosage.  With  Upjohn  Diethylstilbestrol  Perles  this  dosage  control  is 
easy,  flexible.  For  oral  use  there  are  now  four  Perles  in  different  strengths  from  which 
to  choose.  Each  Perle  is  color-coded.  It  bears  a bright,  quickly-identified  color  which 
helps  the  physician  and  the  dispensing  pharmacist  to  recognize  the  potency — light 
green,  0.1  mg.;  green,  0.25  mg.;  blue-green,  0.5  mg.;  blue,  1.0  mg. 

Upjohn  Diethylstilbestrol  Perles  are  indicated  wherever  an  estrogenic  effect  is 
desired.  They  have  been  found  cf  particular  value,  not  only  during  the  menopause, 
but  in  senile  vaginitis,  in  gonorrheal  vaginitis,  and  in  relieving  or  preventing  painful 
engorgement  of  the  breasts  during  suppression  of  lactation. 

"The  therapeutic  use  (of  Diethylstilbestrol)  has  been  demonstrated  to  be  effec- 
tive for  all  those  conditions  recognized  to  respond  to  the  natural  estrogens."  N.  N.  R. 


Upjohn  Diethylstilbestrol  Perles  are  available  in  each 
of  the  four  potencies  in  bottles  of  100  and  500 
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Triumphs  in  Triage 


* % edical  triage  in  war  — front-line 
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classification  of  casualties  — is 
among  the  toughest  assignments  of  the 
military  physician.  Instant  diagnosis  — 
often  under  direct  fire— countless  varia- 
tions—new,  baffling  situations. 

Seldom  cited,  rarely  in  print,  the 
military  doctor  has  little  leisure  time.  When  he  does  get  around  to  relaxing, 
you’re  apt  to  find  him  taking  his  ease  with  a cheering  cigarette. 


Thinking  of  gifts  to  those  in  service?  Send  Camels  . . . the  gift  that’s 
appreciated!  It’s  the  favorite  brand  of  the  armed  forcesf  for  the  kind  of 
smoking  fighting  men  deserve. 


1st 

in  the  Service 


Camel 


— costlier  tobaccos 


f With  men  in  the  Army,  Navy, 
Marine  Corps,  and  Coast  Guard, 
the  favorite  cigarette  is  Camel. 
(Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 
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FOR  ORE  USE 

There  has  long  been  a real  need  for  a potent,  mercurial 
diuretic  compound  which  would  be  effective  by  mouth.  Such 
a preparation  serves  not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when  injections  can  not  be  given. 

After  the  oral  administration  of  Salyrgan-Theophylline  tab- 
lets a satisfactory  diuretic  response  is  obtained  in  a high  per- 
centage of  cases.  However,  the  results  after  intravenous  or 
intramuscular  injection  of  Salyrgan-Theophylline  solution 
are  more  consistent. 


Salyrgan-Theophylline  is  supplied  in  two  forms: 

(enteric  coated)  in  bottles  of  25,  100  and  500.  Each  tablet 


contains  0.08  Gm.  Salyrgan  and  0.04  Gm.  theophylline. 

in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of  2 cc., 
boxes  of  10,  25  and  100. 
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A new  concept  of  cereal  nutrition,  easy  of  preparation,  non- 
wasteful, fore-runner  of  present-day  widely  practised 
principles  of  food  fortification — remember? 
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we  have  gone  a step  further 
in  Pabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Pablum,  different  in  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
meet  with. your  approbation,  remember,  please,  to  specify 


Pablum  and  Pabena. 
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“Till  He 
Comes 
Marching 
Home” 


THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
Stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS— in  .1 2 and  .24  mg.  of  Theelol  * THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

'Trade-Mark  Reg.  U.  S.  Pat.  Off. 


THEELIN 

A product  of  modern  research  offered  to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 
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HOW  SUPPLIED 

Ipral  Calcium  (calcium  ethylisopropyl- 
barbiturate)  in  2-grain  tablets  and  in  pow- 
der form  for  use  as  a sedative  and  hypnotic. 
34-grain  tablets  for  mild  sedative  effect 
throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbar- 
biturate)  in  4-grain  tablets  for  pre-anes- 
thetic medication. 

Elixir  Ipral  Sodium  in  pint  bottles. 


The  choice  of  a sedative  for  the  sleepless 
patient  is  not  alone  dependent  upon  the  rapidity  of  its 
action,  but  also  upon  the  duration  of  action  and  how 
the  patient  feels  when  he  awakens. 

Ipral  Calcium- — a moderately  long-acting  barbitu- 
rate— induces  a sound  restful  sleep  closely  resembling 
the  normal.  One  or  two  tablets,  administered  orally 
approximately  one  hour  before  sleep  is  desired,  pro- 
vides a six-  to  eight-hour  sleep  from  which  the  patient 
awakens  generally  calm  and  refreshed. 

Ipral  Calcium  is  a plain  white  tablet — and  one  not 
easily  identified  by  the  patient.  It  is  readily  absorbed 
and  rapidly  eliminated  and  undesirable  cumulative 
effects  may  be  avoided  by  proper  regulation  of  dosage. 


NOT  HOW  FAST 
... but , HOW  LONG 
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War  dips  deeply  into  the  world-wide  family  of  Lilly  men 
and  women.  Hundreds  of  them  are  faithfully  serving  in 
the  armed  forces  of  the  allied  nations.  Those  at  home  do 
their  part,  too,  for  essential  drugs  must  be  supplied  in 
ever-increasing  quantities  for  military  and  civilian  use. 
Eli  Lilly  and  Company  honors  those  associates  under  arms 
and  salutes  those  who  carry  on  Lilly  traditions  of  integrity 
in  the  manufacture  of  finest  pharmaceuticals,  be  it  in  war 
or  in  peace. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.S.  A. 


Please  mention  SOUTHWESTERN  MEDICINE  when  answering  advertisements 


SOUTHWESTERN 

MEDICINE 

Vol.  XXVII  October,  1943  No.  10 

OFFICIAL  JOURNAL 
Arizona  State  Medical  Association 
New  Mexico  Medical  Society 
Southwestern  Medical  Association 
El  Paso  County  (Texas  Medical  Society 

EDITOR 

M.  P.  Spearman,  M.  D. 

2300  Grant  Avenue 
El  Paso,  Texas 
ASSOCIATE  EDITORS 

L.  B.  Cohenour,  M.  D._ Albuquerque,  New  Mexico 

Louis  W.  Breck,  M.  D .El  Paso,  Texas 

J.  D.  Hamer,  M.  D.  . ..  .Phoenix,  Arizona 

Wm.  John  Pangman,  M.  D El  Paso,  Texas 

Two  dollars  per  year  25c  single  copy 

Entered  at  the  postoffice  at  Phoenix,  Arizona,  as  second- 
class  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided 
for  in  section  1103.  Act  of  October  3,  1917,  authorized  March 
1,  1921. 

ADVERTISING  and  SUBSCRIPTION  OFFICES 
A.  C.  Taylor  Printing  Company 
142  South  Central  Avenue 
Phoenix,  Arizona 

Eastern  Representative: 
Cooperative  Medical  Advertising  Bureau 
535  N.  Dearborn  St.,  Chicago 

DR.  R.  B.  HOMAN,  SR. 

Again  it  is  our  sad  duty  to  record  the  passing 
of  another  of  our  physician  friends.  Recently 
Dr.  R.  B.  Homan,  Sr.,  died  at  his  home  in  El 
Paso,  after  service  in  the  practice  of  medicine 
for  nearly  fifty  years. 

Dr.  Homan  was  a native  Texan,  the  oldest  of 
a family  of  twelve  children.  Ilis  academic 
education  was  received  at  Texas  Christian  Uni- 
versity. The  degree  Doctor  of  Medicine  was 
conferred  upon  him  by  the  University  of  Texas 
in  1897. 

His  early  years  were  devoted  to  the  general 
practice  of  medicine  in  West  Texas.  During 
this  time  he  became  ill  and  went  to  Asheville, 
North  Carolina,  where  he  underwent  treatment 
for  tuberculosis.  In  1907,  Dr.  Homan  came  to 
El  Paso  and  entered  the  specialty  practice  of 
diseases  of  the  chest.  In  1910,  he  began  the 
operation  of  a sanitarium  now  known  as  Saint 
Joseph’s.  In  1925,  Dr.  Homan,  together  with 
a partner,  the  late  Dr.  John  C.  Crimen,  built 
a sanitarium  devoted  to  the  treatment  of  tuber- 
culosis. Dr.  Homan  gained  a national  reputa- 
tion for  his  skill  in  the  care  of  the  tuberculous. 
His  sanitarium  attracted  patients  from  many 
parts  of  this  country.  In  later  years  the  insti- 


ution  was  converted  into  a general  hospital  now 
known  as  Southwestern  General  Hospital. 
Through  the  active  direction  and  interests  of 
Dr.  Homan,  this  quickly  became  one  of  the 
best  equipped  hospitals  in  the  Southwest. 

Dr.  Homan  was  active  in  the  affairs  of  or- 
ganized medicine.  He  held  various  offices  in 
the  El  Paso  County  Medical  Society,  the  Texas 
Tuberculosis  Association,  and  the  Southwestern 
Medical  Association.  He  was  a member  of  the 
Texas  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  College 
of  Physicians.  Unofficially,  Dr.  Homan  lent 
advice  and  help  to  the  officers  and  staffs  of 
various  medical  societies  and  hospitals  through- 
out the  Southwestern  area  over  a period  of 
many  years. 

Despite  a busy  and  active  practice  up  to  the 
last  months  of  his  life,  Dr.  Homan  found  time 
to  engage  in  numerous  civic  activities.  He  was 
a member  of  the  Rotary  Club,  the  El  Paso 
Draft  Appeals  Board,  and  for  some  years  act- 
ed as  chairman  of  the  board  of  the  First  Chris- 
tian Church.  Dr.  Homan  could  always  be 
counted  on  to  participate  in  any  movement 
calculated  to  better  the  lot  of  his  fellow  citi- 
zens, rich  or  poor. 

Dr.  Homan  was  a happy,  understanding  sort 
of  man.  He  had  a heart  as  big  as  all  outdoors. 
He  was  never  too  busy  to  offer  comfort  and 
help  to  those  in  need.  He  had  strong  convic- 
tions as  to  what  was  right  and  what  was  wrong. 
Many  young  physicians  of  El  Paso  can  testify 
to  and  be  thankful  for  the  strength  to  do  the 
right  thing  that  was  fostered  in  them  by  this 
friend  of  theirs.  Dr.  Homan  was  one  of  the 
finest  examples  of  that  type  of  physician  which 
has  been  responsible  down  through  the  years 
for  the  high  place  which  American  medicine 
holds  in  the  opinion  of  our  people.  Patients, 
friends,  and  the  young  initiates  of  the  guild  of 
medicine  will  sorely  miss  this  man. 

God  rest  this  physician  who  has  now  found 
peace. 


MALARIA  IN  RETURNING  TROOPS 

Public  Health  officials  and  physicians  in  gen- 
eral have  for  some  time  been  aware  of  a poten- 
tial danger  to  the  civilian  population  of  this 
country  in  the  great  numbers  of  troops  return- 
ing from  areas  where  malaria  is  endemic.  Many 
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have  acquired  clinical  malaria  in  these  areas 
and  have  been  returned  to  duty  in  the  United 
States  following  a course  of  treatment.  It  is 
well  known  that  relapses  may  occur.  To  say  it 
differently,  all  cases  of  malaria  are  not  imme- 
diately  cured  by  a course  of  quinine,  atabrine, 
plasmochin,  totaquine,  bismuth  or  the  arsenical 
drugs.  Therefore,  an  undetermined  number  of 
troops  are  returning  to  the  continent  harbor- 
ing the  malarial  parasite  in  their  bloodstreams. 
Vast  research  is  under  way  at  present  in  an 
effort  to  discover  more  potent  anti-malaria 
drugs  than  we  now  possess.  Many  infected 
troops  are  sent  to  portions  of  this  country 
where  the  insect  vector  (anopheles  mosquito) 
exists.  Should  this  mosquito  partake  of  a blood 
meal  from  a malaria  infected  person,  then  and 
at  that  point,  the  mosquito  population  of  that 
area  is  infected  with  malaria.  That  means  that 
in  turn  the  local  civilian  population  may  be- 
come exposed.  As  thousands  more  troops  are 
returned  to  this  country  from  endemic  malari- 
ous areas  the  public  health  problem  involved 
may  assume  the  proportions  of  a serious  threat. 
In  a recent  valuable  paper1,  Geiman  makes  the 
following  pertinent  observations : 

“Are  troops  returning  to  this  country  from 
endemic  malarious  areas  a serious  threat  to  the 
public  health?  Even  now,  frequent  references 
are  being  made  to  relapses  of  malaria  in  men 
who  have  returned  from  the  fighting  fronts  in 
the  Southwest  Pacific  and  Africa. 

“An  analysis  of  the  serious  potentialities  re- 
veals that  the  following  factors  will  play  a role 
in  the  spread  of  tropical  diseases,  including 
malaria,  from  returning  troops : the  time  of 

year  when  troops  return;  the  presence  in  the 
area  of  necessary  vectors  for  transmission  of 
disease ; the  type  of  sanitation  in  rural  or  ur- 
ban communities  to  which  men  return ; and  the 
occupation  taken  up  by  the  returned  soldier  or 
sailor.  The  first  three  factors  are  the  most 
important  ones.  If  a person  harboring  mala- 
rial parasites  in  his  blood  returns  during  the 
breeding  season  of  transmitting  anopheline 
mosquitos,  transmission  can  take  place.  How- 
ever, if  no  anophelines  are  breeding  or  can  gain 
access  to  the  infected  person,  no  transmission 
can  occur.  With  regard  to  the  presence  of 
transmitting  vectors  during  the  summer,  ano- 
phelines that  can  transmit  malaria  occur  in 
many  of  our  northern  states,  including  Massa- 
chusetts, the  only  reason  for  the  disappear- 
ance of  malaria  being  the  absence  of  human  in- 
fection. Small  epidemics  have  occurred  in  scat- 
tered northern  states  in  recent  years,  and  fu- 
ture outbreaks  may  be  expected.  The  explana- 


tion of  the  third  factor — sanitation — is  obvious 
Communities  containing  numerous  breeding 
places  for  anophelines,  with  inadequate  screen- 
ing of  houses,  a low  economic  status  and  poor 
medical  care  and  supervision  are  likely  areas 
for  the  transmission  of  malaria.  Such  areas 
provide  the  greatest,  chance  for  tropical  and 
virulent  strains  of  malaria  to  gain  a foothold. 

“The  experience  in  England  during  and  af- 
ter World  War  I indicates  that  malignant  ter- 
tain  malaria  dies  out  after  approximately  one 
year  at  that  latitude,  leaving  only  endemic  be- 
nign malaria.  In  Macedonia,  malignant  tertain 
malaria  was  the  most  prevalent  type  among  the 
troops.  When  these  troops  returned  to  Eng- 
land more  relapses  developed, — approximately 
14,000  in  1919— the  anophelines  apparently  fail- 
ed to  transmit  the  infection,  because  the  tem- 
perature and  humidity  requirements  for  the 
completion  of  the  developmental  cycle  did  not 
obtain.  Reasons  for  this  failure  are  well  known 
to  malariologists,  for  malignant  tertain  malaria 
is  seldom  found  in  regions  having  an  average 
summer  temperature  lower  than  21°C.  (70°F.) 
and  an  average  winter  temperature  lower  than 
9°C.  (48°F.).  If  the  infection  is  brought  into 
such  areas,  small  epidemics  may  occur,  but  even- 
tually the  disease  dies  out.  Consequently,  the 
major  problem  with  returning  troops  is  to  rec- 
ognize and  make  an  accurate  and  speedy  diag- 
nosis of  malaria  in  all  infected  persons.  Since 
it  is  desired  to  prevent  the  transmission  of  new 
malarial  strains  in  this  country,  and  since  there 
is  no  need  for  these  men  to  acquire  immunity, 
a radical  cure  should  be  the  aim  of  every  prac- 
titioner treating  such  infections.” 

1 Geiman,  Quentin  M.  Advances  in  Malaria  Research.  N. 

E.  J.  of  Med.,  229:324,  (Aug.  19),  1943. 


UNTO  THE  HILLS 

Down  through  the  centuries  the  man  of  medi- 
cine has  built  a way  of  life  which  is  embodied 
in  that  group  of  precepts  known  as  profession- 
al ethics.  Many  doctors  were  attracted  to  the 
study  of  medicine  in  the  first  place  because 
they  perceived  the  high  standing  enjoyed  by 
their  family  physician.  Perhaps  without  plac- 
ing it  in  words  they  realized  as  young  men 
that  there  was  nothing  higher  in  this  world 
than  devoting  oneself  to  a life  of  service  to 
one’s  fellows.  In  the  physician’s  very  atti- 
tude of  selflessness,  he  has  thereby  found  him- 
self. And  that  is  the  highest  reward  attained 
by  any  man. 

Sometimes,  in  the  hurly-burly  of  the  scramble 
for  a living,  some  doctors  have  strayed,  in  var- 
ious ways,  from  the  narrow  path  that  leads  up- 
ward. Now  and  then  it  is  good  to  learn  what 
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others  think  of  us.  Such  opinions  from  out- 
side our  rather  narrow  guild  tend  to  stimulate 
one  to  once  more  look  unto  the  hills  from 
whence  cometh  our  strength. 

Recently  the  Illinois  Medical  Journal  had 
this  to  say : 

“One  of  the  best  tributes  to  the  medical  pro- 
fession which  has  come  to  our  attention  appear- 
ed as  an  editorial  in  the  Grant  County  Herald, 
Lancaster,  Wisconsin,  under  date  of  January 
13,  1943.  The  editor,  Mr.  A.  L.  Sherman,  in 
his  ‘Remarks  to  a Young  Friend  Soon  to  Grad- 
uate in  Medicine’  presented  first,  a paragraph 
from  the  dedication  to  ‘ Underwoods  ’ by  Rob- 
ert Louis  Stevenson : 

“ ‘There  are  men  and  classes  of  men  that 
stand  above  the  common  herd ; the  soldier,  the 
sailor,  and  the  shepherd  not  infrequently ; the 
artist  rarely;  rarelier  still,  the  clergyman;  the 
physician  almost  as  rule.  He  is  the  flower 
(such  as  it  is)  of  our  civilization.’ 

“Then  follow  the  complimentary  statements 
to  his  young  friend  which  we  present  in  full : 

“ ‘You  are,  my  young  friend,  on  the  brink 
of  your  career.  Whether  or  not  your  career 
will  be  great  or  ordinary  depends  very  much 
on  yourself.  You  will,  I understand,  finish 
medical  school  this  year.  After  that  Uncle  Sam 
will  want  you  for  awhile.  This  will  he  fine 
experience.  Afterward  and  in  the  course  of 
time,  you  will  come  back  to  private  life,  ‘put 
up  your  shingle,’  and  begin  to  practice  some- 
wheTe — maybe  in  the  old  home  town,  which  you 
like  so  much  and  where  you  know  everybody 
and  are  liked  just  for  yourself.  This  will  be  a 
help  in  some  ways  and  in  other  ways  a handi- 
cap— people  will  find  it  hard  to  realize  that 
the  little  boy  they  saw  at  play  so  short  a time 
ago,  is  now  a grown  man  and  a full-fledged 
physician.  Nevertheless,  they  will  have  an  af- 
fection for  you  because  they  knew  you  when 
you  were  young.  People  are  like  that. 

“ ‘But  wherever  you  go  to  practice  you  will 
be  among  human  beings  and  will  have  a great 
opportunity  for  service.  I hope  you  will  be 
paid  and  well  paid  for  what  you  do  and  I know 
you  will  try  at  all  times  to  earn  your  money. 
Nevertheless,  the  rewards  you  receive  — the 
great  rewards — will  not  be  monetary,  but  spir- 
itual. The  monument  you  will  have  in  that 
far  distant  day  when  you  leave  this  world 
will  not  be  stone — it  will  be  something  in  the 


memory  of  the  many  you  served — the  men  and 
women,  the  families,  the  boys  and  girls— the 
people  of  your  clientele.  They  will  remember 
you  for  what  you  did  for  them  and  will  be 
grateful  to  you. 

“ ‘The  reason,  of  course,  is  because  of  the 
peculiar  and  extraordinary  relation  which  ex- 
ists between  the  physician  and  his  patient.  You 
will  see  people  as  others  rarely  see  them — when 
they  are  ill  and  despairing  and  need  help  des- 
perately. You  will  not  only  be  a healer  of 
bodies — you,  will  be  a healer  of  souls.  You 
will  find  the  psychic  side  of  your  ministration 
of  importance  equal  to  the  physical  ofttimes 
more  so. 

“ ‘In  ministering  to  human  beings  you  will 
find  them  with  the  bars  down  and  without 
glamour — there  will  be  none  of  the  little  or- 
dinary masks  and  pretenses  we  all  wear  to 
meet  the  world.  Yet  even  though  the  fellow- 
man  you  serve  may  be  helpless,  even  undigni- 
fied, you  will  find  something  noble  and  lov- 
able about  him,  something  that  transcends  and 
is  beyond  any  definition  of  the  physical,  some- 
thing above  the  anatomical  and  that  defies  ma- 
terial analysis.  lie  is  a human  being. 

“ ‘If  you  did  not  feel  this  you  would  be  no 
true  physician  and  would  be  wasting  your  time 
as  a doctor.  Nor  would  you  be  much  good  to 
the  world. 

“ ‘I  remember,  many  years  ago,  hearing  a 
young  medico  tell  me  he  was  ‘out  for  the 
money.’  The  money  was  there  to  be  made 
and  he  was  going  to  ‘get  his.’  ‘T  would  cut  a 
man’s  head  off  for  five  dollars,  if  he  paid  me 
for  it,'  this  young  scoundrel  was  fond  of  de- 
claiming. His  crass  attitude  horrified  me  and 
I read  with  pleasurei  a few  years  later  that  he 
had  been  prosecuted  and  punished  as  a particu- 
larly  venal  sort  of  quack.  Tf  ever  a man’s 
rotten  and  cynical  philosophy  caught  up  with 
him,  this  was  a striking  example. 

“ ‘In  conclusion  let  me  say  that  I have  kick- 
ed around  this  world  for  over  half  a century. 
I have  always  .studield  people,  remembering  the 
advice  of  the  sage  that  ‘the  proper  study  of 
mankind  is  man.’  I can  say  with  Stevenson, 
that  no  calling  in  the  world  has  a higher  op- 
portunity for  human  service  than  the  true 
physician.  This  is  not  to  say  that  all  the  doc- 
tors one  meets  are  true  and  great,  or  that  many 
of  them  are  anything  else  but  mediocre.  But 
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when  you  meet  a good  one — a great  humanist 
as  well  as  a great  physician  — how  his  light 
does  shinel! 

“ ‘In  far  flight  and  at  long  last,  I see  you — 
in  mind’s  eye.  You  will  be  wearing  spectacles, 
because  your  once  keen  sight  will  be  dim. 
Your  shoulders  will  be  rounded  and  your  step 
slow,  due  to  t h el  advance  of  the  years.  Your 
hands  will  be  gnarled — instead  of  white  and 
supple  as  they  are  now.  And  maybe  your 
breath  will  be  a bit  wheezy.  We  will  say  noth- 
ing of  wrinkles,  of  which  you  will  doubtless 
have  plenty.  All  these,  and  the1  wear  inside, 
will  be  accolades  of  honor.  You  will  have  spent 
yourself  in  human  service — which  1 can  as- 
sure you  is  the  greatest  way  possible  to  spend 
a life.  And  you  will  be  tranquil,  happy — not 
caring  much  what,  happens  to  yourself — you 
will  have  done  so  much  for  others. 

“ ‘So  you’re  going  to  be  a doctor? 

“ ‘Well,  go  in  and  win,  my  boy — and  may 
God  bless  and  keep  you!’  ” 


ASTHMATIC  DEATHS 

The  pathological  processes  involved  in  death 
from  asthma  and  certain  other  respiratory  dis- 
eases have  not  been  too  clearly  understood. 
There  has  been  stated,  as  the  basis  of  many  of 
these  deaths,  the  observed  facts  of  bronchiolar 
constriction  and  the  phenomenon  of  the  patient 
“drowning  in  his  own  secretions.”  Hilding1, 
in  a recent  paper  from  the  Department  of  Path- 
ology, University  of  Minnesota,  has  attacked 
the  problem  from  a somewhat  different  stand- 
point than  that  usually  adopted  by  most  in- 
vestigators. Tn  a rather  exhaustive  study  he 
concludes  that  the  failure  or  insufficiency  of 
the  cilia  in  the  bronchial  tree  probably  has 
more  to  do  with  the  final  production  of  death 
in  certain  respiratory  conditions.  It  would  ap- 
pear that  Hilding  has  entered  into  a most 
promising  avenue  of  research.  Among  other 
things  he  says  this: 

“There  is  a group  of  cases  among  patients 
who  die  from  asthma  which  shows  a very  strik- 
ing and  characteristic  change  in  the  bronchial 
epithelium.  This  change  has  been  noted  brief- 
ly in  the  literature  a number  of  times  and 
has  been  rather  fully  described,  but  it  does 
not  seem  to  be  understood  nor  its  importance 
appreciated.  It  is  entirely  ignored  in  the  great 
majority  of  descriptions  of  the  pathology  of 


asthma.  The  change  consists  in  the  substitu- 
tion of  goblet  or  goblet-like  cells  for  the  normal 
columnar  ciliated  cells.  Apparently  it  is  a true 
metamorphosis.  As  the  metamorphosis  takes 
place,  the  ciliary  mechanism  is  lost,  and  the 
characteristic  viscid,  mucinous  secretion  accum- 
ulates in  the  air  passages.  Normally,  this  vis- 
cid type  of  secretion  is  very  readily  carried  up 
vertical  surfaces  by  ciliary  action.  The  amount 
of  secretion  is  enhanced,  because  the  erstwhile 
ciliated  cells  are  secreting  as  well  as  the  glands. 
The  difficulty  of  removal  of  the  secretion  is  ag- 
gravated, because  the.  mucin  remains  attached 
over  large  areas  within  the  cells  which  produce 
it,  thus  anchoring  the  mass  to  the  wall.  When 
the  air  passages  have  become  sufficiently  fill- 
ed, the  patielnt  dies  of  asphyxia.  Tn  my  opin- 
ion, this  metamorphosis  is  the  chief  pathologic 
change  and  in  my  opinion  death  results  direct- 
ly from  the  loss  of  ciliary  function. 

“There  is  a second  group  of  asthmatics  in 
which  the  cilia  are  also  lost,  but  the  picture 
is  essentially  different.  Tn  this  group,  chronic 
bronchitis  with  purulent  secretion  is  prominent. 
There  is  destruction  at  the  surface  of  the  bron- 
chial epithelium,  and  the  ciliated  cells  have 
sloughed  off  very  extensively.  Tn  these  pa- 
tients, also,  the  air  passages  filled  up  with  se- 
cretion to  such  an  extent  that  the  patients 
died.  Presumably  the  stasis  and  accumulation 
occurs  largely  because  of  loss  of  ciliary  action. 

“Bronchospasm  must  not  be  forgotten.  Tt 
was  doubtless  a factor  in  some  of  these  cases. 
Tn  one  of  the  groups  which  was  omitted  from 
this  discussion,  spasm  seemed  to  play  a domi- 
nant role. 

“Tn  the  single  case  of  tracheobronchitis 
which  was  found  the  patient  also  died  in  ex- 
treme respiratory  distress.  In  this  patidnt,  the 
ciliated  epithelium  was  practically  entirely  des- 
troyed, and,  according  to  the  necropsy  notes, 
all  the  bronchi  contained  viscid  plugs  of  se- 
cretion. Presumably,  this  secretion  could  have 
been  removed  by  ciliary  action  had  the  mech- 
anism not  been  destroyed.  In  the  pandemic  of 
influenza  in  1918,  many  patients  died  in  acute 
respiratory  distress  with  the  air  passages  and 
lungs  filled  with  a thin,  frothy,  liquid  secre- 
tion. The  pathologic  material  from  the  lungs 
of  12  of  these  patients  was  reviewed.  The  ma- 
terial was  not  entirely  satisfactory,  but,  as  far 
as  could  be  determined,  the  bronchiolar  epithe- 
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lium  had  been  entirely  destroyed,  carrying  all 
cilia  with  it.  This  type  of  secretion  is  not 
removed  as  rapidly  by  ciliary  action  ...  at 
least  against  gravity  ...  as  are  the  more  vis- 
cid types,  Irat  undoubtedly  the  loss  of  ciliary 
action  was  at  least  a factor  in  the  accumulation 
of  quantities  of  secretion  in  the  air  passages. 
How  important  this  factor  was,  must  remain  a 
matter  of  conjecture  awaiting  further  study. 

“In  all  these  groups,  the  two  types  of  asth- 
ma, the  tracheobronchitis  and  the  influenza,  1 


believe  that  mechanical  removal  of  secretion  as 
a substitute  for  ciliary  action  is  indicated.  As- 
piration, either  through  a bronchoscope  or 
tracheotomy,  would  be  the  method.  It  has 
been  used  more  or  less  successfully  in  asthma 
for  years  and  more  recently  has  saved  the  lives 
of  patients  ill  with  acute  laryngotraeheobron- 
chitis  and  postoperative  atelectasis.” 


1.  Hilding,  A.  C.  The  Relation  of  Ciliary  Insufficiency  to 

Death  Prom  Asthma  and  Other  Respiratory  Diseases 

Trans.  Am.  Acad  Oph.  & Oto.:  P.  379  (May-June).  1943 


An  Outline  of  the  Medical  and  Surgical  Aspects  of  the 
Commonly  Used  Sulfonamides 

ARCHIE  P.  KIMBALL,  M.  D. 

Yuma,  Arizona 


HEN  Foerster  and  Domagk1  reported 
their  epochal  discovery  of  the  effective- 
ness of  sulfonamides  in  protecting  mice  against 
fatal  infection  with  hemolytic  streptococci,  they 
set  in  motion  an  irresistible  force  that  has  since 
rendered  obsolescent  much  of  the  technology  of 
medicine.  Ironically,  the  first  data  on  the 
manufacture  of  P-aminophenyl-sulfonamides  is 
given  in  a paper  by  Gelmo2  which  was  publish- 
ed in  1908,  but  its  medicinal  possibilities  were 
not  realized  until  Foerster  and  Domagk  acci- 
dentally discovered  them  in  1933.  Thus  for 
ovet  a quarter  of  a ceuturv,  one  of  the  most 
potent  weapons  of  modern  medicine  has  lain 
dormant. 

Publication  upon  sulfonamide  research  ap- 
peared with  increasing  frequency  from  1933 
until  the  outbreak  of  war  in  Europe,  when 
there  was  necessarily  a momentary  slackening 
of  such  investigations.  However,  during  the 
last  seventeen  years  over  5000  organic  com- 
pounds with  therapeutic  possibilities  have  been 
synthesized3.  From  this  mass  of  laboratory 
and  chemical  research  have  emerged  the  sul- 
fonamides which  are  commonly  used  today. 

The  present  war  will  bring  forth  a flood 
of  clinical  results,  and  it  will  be  interesting 
indeed,  to  review  the  published  results  in  such 
a way  as  to  bridge  the  gap  between  the  early 
experimentation  and  eventual  judgment  of  the 
sulfonamides.  With  the  enormous  use  of  these 
compounds  by  the  military,  as  well  as  the  ci- 
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vilian  medical  profession  we  should  be  able, 
after  the  final  reports  are  tabulated,  to  evalu- 
ate their  uses  much  better  than  before  the  con- 
flict began. 

Naturally  it  is  impossible  for  me  to  complete- 
ly discuss  the  “sulfonamide  picture”  in  a pap- 
er for  this  meeting,  therefore  I shall  confine 
myself  as  much  as  possible  to  the  practical  as- 
pects of  sulfonamide  therapy. 

MODE  OF  ACTION 

The  sulfonamides  have  a bacteriostatic  and  a 
limited  bactericidal  action4.  The  magnitude  of 
this  effect  is  dependent  principally  upon  (a) 
the  concentration  of  the  drug  and  (b)  the  con- 
centration of  “peptone”  in  the  environment. 
‘ 1 Peptone  ’ ’ as  used  here  connotes  any  product 
of  protein  digestion.  Current  investigation  in- 
dicates that  para-amino-benzoic  acid  is  the 
product  of  protein  digestion  which  these  drugs 
replace  in  the  “diet”  of  the  micro-organisms5,6. 
Therefore,  it  is  believed  that  sulfonamides  act 
by  interfering  with  the  nutritional  require- 
ments of  the  bacteria.  It  is  on  this  basis  that 
the  most  serious  deficiencies  of  sulfonamides 
are  explained.  That  is,  their  failure  to  func- 
tion in  the  presence  of  pus.  Wherever  protein 
is  being  broken  down  (pus,  blood,  etc.)  so  much 
para-amino-benzoic  acid  is  liberated  that  few 
bacteria  are  “fooled”  by  the  sulfonamide  der- 
rivative  (para-amino-benzine-sulfonamide) . This 
factor  has  frequently  been  demonstrated  (al- 
though not  explained),  by  the  comparison  of  the 
chemical  effects  of  the  drugs  in  infections  with 
little  tissue  damage,  with  those  in  which  mark- 
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ed  tissue  damage  occurs,  and  it  explains  the  re- 
latively poor  response  to  sulfonamides  by  cer- 
tain organisms,  especially  staphylococci7.  The 
research  laboratories  are  attempting  to  find 
some  way  to  remove  the  para-amino-benzoie  acid 
from  the  infected  environment  and  thus  en- 
hance the  action  of  sulfonamides.  At  present, 
we  have  no  evidence  that  sulfonamides  inter- 
fere with  the  formation  of  antibodies,  nor  that 
they  stimulate  the  production  of  immune  sub- 
stances. 

PRECAUTIONS 

Intelligent  clinical  use  of  sulfonamides  re- 
quires precise  bacteriologic  data,  and  the  ob- 
servation of  several  simple  rules  of  caution  as 
follows:  (1)  Since  the  kidneys  serve  as  the  ma- 
jor excretory  channel  for  these  drugs,  one  must 
keep  close  check  on  the  urinary  output,  espe- 
cially in  prescribing  sulfonamides  for  individ- 
uals with  impaired  renal  function.  This  re- 
quires frequent  urine  examinations  for  the  de- 
tection of  hematuria,  casts,  and  urolithiasis8,  °. 
(2)  Severe  and  continued  vomiting  following 
the  use  of  sulfanilamide,  or  sulfadiazine  is  an 
indication  of  toxicity  and  necessitates  careful 
observation  if  the  drug  is  to  be  continued.  (3) 
Patients  taking  sulfonamides  should  be  inspect- 
ed daily  for:  (a)  Skin  rash  (allergy;  (b)  Pre- 
viously non-existent  sore  throat  (agranulocy- 
tosis) ; (c)  Jaundice  (hepatitis;  (d)  Severe  cen- 
tral nervous  or  peripheral  nerve  signs  (neuro- 
toxicity) ; (e)  Weakness  and  pallor,  or  skin  pig- 
mentation (hemolytic  anemia).  (4)  Ultra-vio- 
let  therapy  or  prolonged  exposure  to  sunlight 
should  he  avoided  to  prevent  photosensitivity. 

Precise  bacteriological  information  is  often 
essential,  for  determining  the  choice  of  sulfona- 
mide. However,  chemotherapy  may  be  started 
before  the  bacteriologic  report  is  returned.  In 
this  connection,  T wish  to  state  that  the  wisest 
plan  in  treating  pneumonias  is  to  always  have 
the  sputum  typed  before  starting  the  drug. 
This  is  necessary  because  occasionally  one  finds 
a severe  pneumonia  which  will  not  respond  to 
sulfonamide  therapy,  and  it  is  impossible  to 
type  the  organism  after  sulfonamides  have  been 
given.  These  cases  will  usually  respond  to  type 
specific  serum,  so  that  you  may  still  save  your 
patient  provided  yon  know  the  type  of  the  mi- 
croorganism. A practical  wav  to  meet  this  re- 
quirement, and  still  not  burden  the  patient  with 
unnecessary  laboraory  fees  is  as  follows : Col- 


lect the  sputum  in  a sterile  petri  dish  on  the 
day  of  admission.  Seal  the  dish  with  scotch 
tape  and  place  it  in  an  ice  box.  Then  start  the 
sulfonamide.  If  there  is  nol  response  to  the 
drug  within  48  hours  have  this  previously  taken 
sputum  typed.  If  there  is  adequate  response 
to  the  drug  the  sputum  may  be  discarded. 

CHOICE  OF  DRUG 

In  making  a choice  of  a sulfonamide  drug, 
four  factors,  plus  clinical  experience,  determine 
the  choice  in  a given  clinical  condition.  These 
are;  (1)  Specificity  for  the  microorganism 
causing  the  disease.  Each  of  the  sulfonamides 
have  different  degrees  of  specificity  for  differ- 
ent organisms.  (2)  Toxicity  to  the  human  or- 
ganism. All  of  the  sulfonamides  may  produce 
toxic  reactions.  (3)  Rapidity  of  absorption 
and  excretion.  The  effective  dosage  is  directly 
related  to  these  factors.  (4)  The  amount  of 
acetylization.  All  of  the  sulfonamides  undergo 
chemical  changes  in  the  body  to  the  acetyl 
forms,  which  have  no  bacteriostatic  or  thera- 
peutic action.  Hence  larger  and  more  frequent 
doses  must  be  given  of  the  sulfonamides  that 
are  readily  acetylated. 

More  specifically,  since  there  are  different 
degrees  of  specificity  for  different  microorgan- 
isms, it  behooves  us  to  be  familiar  with  the  first 
and  second  drug  of  choice  in  each  condition. 
Therefore,  I shall  briefly  discuss  the  preferred 
compound  in  the  common  medical  and  surgical 
conditions. 

It  has  been  found  by  experience  and  by  bac- 
teriologic study10,  11  ■ 12  that  sulfadiazine  is  the 
drug  of  choice,  with  sulfanilamide  second  choice 
in  the  following  infections  due  to  Beta  Hemoly- 
tic Streptococci ; Bacteremia,  Scarlet  fever. 
Erysipelas.  Puerperal  sepsis,  Peritonitis,  Ton- 
silitis,  Adenitis,  Otitis  Media,  Mastoiditis,  Men- 
ingitis, Pneumonia,  Empyema,  Cellulitis,  Urin- 
ary infections.  Arthritis,  and  Osteomyelitis. 
Furthermore,  these  two  drugs  in  the  order  nam- 
ed are  best  in  Meningococcic  bacteremia,  and  in 
Strep.  Viridans  and  pyocyaneous  infections  of 
the  urinary  tract. 

In  infections  due  to  alpha  hemolytic  strep- 
tococci (strep,  viridans)  sulfanilamide  is  the 
drug  of  choice  for  both  bacteremia  and  menin- 
gitis. with  sulfathiazole  second  for  bacteremia 
and  sulfapyridine  for  meningitis.  At  this  point 
let  me  emphasize  that  sulfathiazole  should  never 
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be  used  in  infections  of  the  central  nervous  sys- 
tem because  it  is  poorly  diffused  into  the  spin- 
al fluid,  and  therefore  it  never  reaches  a bac- 
teriostatic concentration  in  the  spinal  fluid. 

In  meningococeic  infections  sulfadiazine  is 
the  drug  of  choice  in  both  bacteremia  and  men- 
ingitis, with  sulfanilamide  second  choice  in  bac- 
teremia and  sulfapyridine  second  choice  in 
meningitis. 

In  Gonococcal  infections  sulfathiazole  is  the 
drug  of  choice  in  male  and  female  gonorrhea 
with  the  exception  of  vulvo-vaginitis,  in  oph- 
thalmia neonatorum,  and  arthritis.  Sulfapyri- 
dine is  the  second  choice.  Vulvovaginitis  is 
best  treated  with  sulfapyridine  and  second 
choice  is  sulfanilamide. 

In  Pneumonococeal  bacteremia,  pneumonia 
and  meningitis  sulfadiazine  is  the  first  choice 
and  sulfathiazole  is  second  choice  except  in  men- 
ingitis where  sulfapyridine  is  the  choice.  In 
Pneumonococeal  peritonitis,  otitis  media,  and 
mastoiditis  sulfapyridine  is  the  first  choice  with 
sulfanilamide  second  choice  in  peritonitis,  and 
sulfathiazole  second  choice  in  the  other  two. 

In  all  Staphylococcic  infection  sulfathiazole 
is  the  drug  of  choice  except  in  meningitis  where 
sulfadiazine  is  first.  Sulfadiazine  is  second 
choice  in  the  staphylococcic  infection. 

The  same  specificity  for  microorganisms  as 
just  listed  holds  true  in  urinary  tract  infec- 
tions, however,  the  colon  group  and  strep,  fae- 
calis  are  best  treated  with  sulfathiazole  with 
sulfadiazine  second  choice. 

Sulfanilamide  is  the  drug  of  choice  in  Trach- 
oma, Lympopathia  venereum,  chancroid,  Clo- 
stridium Welchii,  Impetigo,  and  Actinomyco- 
sis. The  second  choice  for  these  is  sulfapyri- 
dine, except  for  lympopathia  venereum  and 
Clostridium  Welchii,  where  sulfathiazole  is  sec- 
ond. The  Influenza  bacillus  infections  are  best 
treated  with  sulfapyridine  and  sulfanilamide 
second  choice.  Friedlander  bacillus  is  best 
treated  with  sulfadiazine  and  sulfapyridine  sec- 
ond choice. 

From  the  foregoing  one  can  see  readily  the 
difficulty  that  a busy  practitioner  experiences 
in  striving  to  intelligently  apply  the  correct 
drug  to  these  various  conditions.  If  one  re- 
members the  following  generalizations  and  also 
keeps  a chart  handy  for  reference  when  un- 
usual bacterial  infections  occur,  he  can  at  least 
“keep  on  the  beam.”  Generally  speaking,  sul- 


fadiazine or  sulfanilamide  is  the  drug  of  choice 
in  streptococcal  and  meningococcal  infections. 
Sulfathiazole  is  the  drug  of  choice  in  Gonocoe 
cic  and  Staphylococcic  infections.  Sulfadiazine 
or  sulfathiazole  is  the  drug  of  choice  in  pneu- 
mococcic  infections  with  occasional  exceptions 
in  which  sulfapyridine  is  the  choice.  I have 
been  rather  dogmatic  in  presenting  the  drug  of 
choice,  but  this  was  necessary  for  simplifica- 
tion. 1 am  sure  that  you  all  realize  that  this 
entire  question  is  in  a state  of  flux,  and  that 
the  concensus  of  opinion  is  rapidly  changing. 

I have  not  mentioned  Sulfaguanidine  or  suc- 
cinylsulfathiazole  simply  because  their  use  can 
be  considered  to  be  local  l’ather  than  systemic. 
These  drugs,  though  more  soluble  than  other 
sulfonamides,  are  not  readily  absorbed  from 
the  intestinal  tract,  and  therefore  have  a great 
inhibiting  effect  upon  the  microorganisms  that 
normally  or  abnormally  inhabit  the  intestinal 
tract.  At  present  these  di’ugs  are  being  success- 
fully used  in  the  treatment  of  acute  bacillary 
dysentery,  and  as  prophylactic  agents  in  ab- 
dominal surgery13, 14. 

LOCAL  USES 

Numerous  reports  have  been  published,  and 
numerous  controversies  have  arisen  over  the 
direct  application  of  sulfonamides  to  potentially 
infected  or  infected  surgical  wounds,  compound 
fractures,  burns,  war  wounds,  ocular  infections, 
industrial  wounds,  gynecologic  infections,  ul- 
cers, and  diseases  of  the  skin.  It  seems  prob- 
able that  the  therapeutic  effectiveness  of  the 
topical  use  of  these  compounds  has  not  been 
completely  realized  since  new  uses  are  appear- 
ing constantly  in  the  literature.  In  this  con- 
nection I wish  to  mention  a recent  contribution 
which  may  go  far  in  improving  this  form  of 
therapy.  Chambers  and  his  associates15  have 
devised  a method  to  yield  a stable  suspension 
of  fine  crystals  which  is  a neutral  aqueous  prep- 
aration of  sulfonamides  of  much  higher  concen- 
tration than  any  available.  It  remains  stable 
in  water  for  months.  These  physical  proper- 
ties have  extended  the  range  of  usefulness  of 
the  sulfonamides  in  local  application.  This  new 
form  has  been  named  “microcrystalline”  by 
Chambers,  and  a number  of  the  commonly  used 
sulfonamides  have  been  prepared  in  this  new 
form.  Harris16  reported  the  use  of  micro- 
crystalline sulfathiazole  in  a 20%  solution  for 
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impetigo  contagiosa.  The  solution  was  placed 
on  small  gauze  dressings  and  applied  to  the 
washed,  and  decrusted  areas  of  impetigo.  Upon 
removal  of  the  dressing  24  hours  later,  the  re- 
sults in  all  cases  was  the  same,  complete  heal- 
ing. This  suspension  may  be  the  answer  to 
much  better  results  in  the  infections  associated 
with  extensive  tissue  damage. 

The  use  of  sulfonamides  in  wounds  is  now 
commonplace,  however,  the  question  of  which 
drug  is  superior  is  far  from  settled.  The  ad- 
vocates of  sulfanilamide17, 18  state  that  it  has 
the  advantage  of  economy,  high  local  concen- 
tration and  greater  penetrating  and  diffusing 
powers.  However,  they  admit  it  has  the  dis- 
advantage of  rapid  disappearance  from  the 
wound  and  lower  bacteriostatic  activity  against 
many  of  the  organisms  which  may  be  present. 
The  advocates  of  sulfathiazole19,  20,  21-  22  state 
that  its  bacteriostatic  activity  is  much  higher, 
that  it  persists  in  the  wound  for  a longer  pe- 
riod, and  that  it  is  preferred  because  the  most 
common  wound  contaminants  are  staphylococci 
and  anaerobic  bacilli.  However,  they  admit 
that  if  improperly  used  that  it  may  persist  in 
a wound  for  so  long  a time  that  it  acts  as  a 
foreign  body,  that  it  is  not  as  effective  in  the 
presence  of  streptococci,  and  that  it  is  more  ex- 
pensive. Sulfadiazine  closely  compares  with 
sulfathiazole.  Of  these  drugs  sulfanilamide 
probably  is  used  most  widely,  but  it  might  be 
advantageous  to  reinforce  it  by  mixing  it  with 
It)  to  oOc/c  sulfathiazole.  Its  popularity  rests 
on  the  fact  that  little  difficulty  has  been  ex- 
perienced following  its  use.  Some  of  the  diffi- 
culties with  sulfathiazole  may  easily  be  due  to 
the  rather  large  amounts  of  material  used  and 
to  the  fact  that  it  has  not  been  dispersed  evenly 
over  infected  surfaces.  If  finely  powdered 
or  crystaline  sulfathiazole  is  dispersed  as  a thin 
coating  rather  than  being  “packed”  in  these 
wounds,  much  of  the  irritation  and  foreign 
body  type  of  reaction  can  be  avoided.  If  these 
mechanical  problems  involved  in  its  applica- 
tion can  be  overcome  it  is  obviously  superior. 

The  “antisulfonamide”  action  of  pus  and 
tissue  exudate  may  be  partially  overcome  by 
frequent  cleansing  of  infected  surfaces,  follow- 
ed by  reapplication  of  the  powdered  drug.  This 
is  essential  in  the  early  stages  of  infection.  At 
this  point  let  me  emphasize  that  several  reports 
of  sensitization  after  local  application  of  sul- 


fathiazole have  appeared  in  the  literature23,  24, 
-’5,  and  this  usually  becomes  manifest  when  oral 
therapy  is  instituted  following  a course  of  local 
therapy.  Fortunately  the  reactions  are  mild 
generalized  eruptions  which  usually  disappear 
when  the  drug  is  stopped. 

There  is  one  field  in  which  these  compounds 
have  without  question  established  themselves 
permanently  in  prophylaxis  and  treatment; 
namely  in  intraperitoneal  infection  or  suppura- 
tion. Practically  all  of  the  objections  which 
have  been  raised  against  the  intraperitoneal  use 
of  sulfanilamide  or  sulfathiazole  can  be  refuted 
on  the  basis  of  clinical  and  experimental  facts. 
In  selection  of  a drug  for  intraperitoneal  pro- 
phylaxis the  following  well  defined  criteria 
should  be  applied:  (1)  The  drug  should  be  ac- 
tive against  a variety  of  micro-organisms;  (2) 
it  should,  if  possible,  stimulate  the  local  peri- 
toneal defense  mechanism  and,  at  the  same  time, 
be  innocuous  to  the  peritoneum;  (3)  it  should 
remain  in  fairly  high  concentration  in  the  peri- 
toneal space  as  long  as  possible,  thus  exerting 
prolonged  bacteriostatic  action.  Sulfapyridine, 
and  to  a lesser  degree  sulfadiazine  are  definite 
peritoneal  irritants  and  should  not  be  employed 
for  this  type  of  therapy.  Sulfanilamide  meets 
some  of  the  criteria  postulated  above.  It  is  not 
a peritoneal  irritant  and  does  not  depress  the 
local  peritoneal  defense  mechanisms.  On  the 
other  hand,  it  remains  in  the  peritoneal  fluid 
for  only  twenty-four  hours  or  even  less.  Sul- 
fathiazole does  not  entirely  leave  the  peritoneal 
fluid  for  a period  as  long  as  four  or  five  days. 
Concentration  in  the  peritoneal  fluid  of  400  or 
500  milligrams  per  100  cc.  are  present  follow- 
ing the  instillation  of  5 to  10  grams.  Cellular 
elements,  particularly  the  mononuclear  phago- 
cytes, are  markedly  stimulated.  There  is  no 
evidence  of  peritoneal  irritation.  Additional 
oral  or  parenteral  therapy,  under  ordinary  cir- 
cumstances, will  not  alter  the  concentration  to 
any  significant  degree  but  may  increase  the 
hazard  of  toxic  reactions.  In  the  case  of  sul- 
fathiazole, further  treatment  is  not  necessary 
for  at  least  three  or  four  days. 

Naturally  it  is  impossible  to  discuss  all  of  the 
local  uses,  however,  let  me  briefly  mention  the 
uses  of  sulfonamides  in  compound  fractures  and 
osteomyelitis.  The  universal  consensus  of  sur- 
gical opinion  at  present  is  that  the  combination 
of  debridement  sulfonamides  locally  and  by 
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mouth,  and  closed  plaster  for  immobilization  is 
the  preferred  method  for  treatment  of  com- 
pound limb  fractures.  The  indication  for  both 
local  and  peroral  use  of  sulfonamides  in  com- 
pound fractures  would  appeal-  to  be  absolute, 
unless  the  patient  is  seriously  sensitive  thereto, 
regardless  of  whether  the  Orr-Trueta  method 
or  another  method  is  applied.  The  dramatic 
results  reported  by  Cohen  and  Schul'enburg26  in 
compound  fractures  among  personnel  evacuated 
from  Dunkirk  under  appalling  conditions  in 
which  the  patients  received  only  sulfanilamide 
by  mouth,  stimulated  adoption  of  the  sulfona- 
mide treatment  in  the  combat  zones.  These  cases 
included  85  wounds  treated  by  the  closed-plast- 
er (Orr-Truetta)  method,  of  which  54  were 
compound  fractures.  Healing  was  rapid  and 
uneventful ; there  were  no  deaths  • and  only 
one!  limb  had  to  be  amputated.  This  is  certain- 
ly a striking  contrast  to  our  results  in  World 
War  I.  Opinion  as  to  the  choice  of  a sulfona- 
mide for  local  use  in  compound  fractures  is 
still  in  the  formative  stage.  Sulfanilamide  is 
still  the  recommended  drug,  although  “prop- 
erly used’’  sulfathiazole  may  replace  it. 

Osteomylitis  deserves  extended  mention  in 
any  discussion  of  the  local  use  of  sulfonamides, 
but  unfortunately  adequate  time  has  not  elaps- 
ed to  permit  proper  appraisal  as  yet.  A few 
publications27-  28,29  indicate  that  sulfathiazole 
combined  with  antitoxin  have  reduced  the  mor- 
tality of  acute  osteomyelitis  from  66%  to  11%. 
Early  reports  on  its  use  in  chronic  osteomyelitis 
in  which  it  is  packed  into  the  cavity  following 
saucerization  have  indicated  that  it  consider- 
ably reduces  the  period  of  hospitalization  as 
well  as  the  incidence  of  metastatic  abscess. 
However,  final  evaluation  must  wait  for  furth- 
er reports. 

DOSAGE 

I have  purposely  evaded  the  question  of  dos- 
age of  these  drugs,  since  in  a paper  as  general 
as  this  it  would  only  tend  to  confuse.  How- 
ever, in  the  oral  administration  of  sulfonamides 
one  naturally  varies  the  dose  with  the  severity 
of  the  condition.  In  general,  to  produce  bac- 
teriostatic conditions  in  the  tissue  fluids  one 
must  maintain  the  blood  levels  at  he  following 
levels:  Sulfanilamide,  6 to  8 mgm.  per  100  cc. ; 
Sulfathiazole  3 to  6 mgm.  per  100  cc. ; and  sul- 
fadiazine, 8 to  12  mgm.  per  100  cc.  Generally 
speaking  these  levels  can  be  maintained  by 


giving* 1 2 3 4 * 6 7 8 9 10  an  initial  dose  of  3 to  5 grams,  and  fol- 
lowed at  regular  four  hour  intervals  with  1 
gram.  In  children  a good  rule  is  1 to  1 Vi  grain 
per  pound  of  body  weight  for  each  twenty-four 
hours,  divided  into  four  hour  doses.  Locally 
and  intraperitoneally  one  should  never  use 
more  than  10  grams,  at  any  one  time,  and  pre- 
ferably as  a rule  not  more  than  5 grams. 
PROPHYLACTIC  USE 
The  prophylactic  use  of  sulfonamides  is  rap 
idly  becoming  established30,  31,  32.  These  drugs 
have  proven  successful  in  prevention  of  rheu- 
matic fever,  meningococcic  infection,  in  preven- 
tion of  complications  in  whooping  cough  and 
measles,  in  prevention  of  urinary  tract  infec- 
tions, in  prevention  of  postpartum  sepsis,  in 
prevention  of  most  operative  infections,  and  in 
prevention  of  gonococcal  urethritis.  Here  as 
elsewhere  in  the  study  of  sulfanilamides,  the 
outlook  for  the  future  is  indeed  promising. 

In  closing,  let  me  remind  you  that  the  en- 
thusiastic acceptance  of  sulfonamides  through- 
out the  world  has  brought  in  its  train  a host  of 
varied  indications  for  their  use.  The  practical 
clinician  is  daily  contributing  his  item  to  the 
general  knowledge,  and  it  is  understandable 
that  both  in  civilian  life  and  in  combat  zones 
men  harassed  by  anxiety  will  seize  upon  these 
wonderful  new  drugs  and  expect  them  to 
achieve  the  impossible.  However,  natural  this 
conduct  may  be,  s urgeons  should  entertain 
valid  doubts  upon  many  miraculous  results  re- 
ported. Such  experiments  do  serve  the  useful 
purpose  of  being  the  fountain  of  inspiration 
from  which  will  flow  during  the  war  and  there- 
after a vast  number  of  new  and  highly  useful 
methods  for  the  employment  of  sulfonamides. 
This  healthy  empiricism,  coupled  with  the 
ceaseless  activity  of  research  laboratories,  give 
great,  promise  for  the  future  in  this  field  of 
chemotherapy. 
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Practical  Surgery  of  the  Ovary 

GERRITT  IIEUSINKVELD,  M.  D. 
Denver,  Colo. 


QURGERY  of  the  ovary  heretofore  lias  re- 

eeived  considerable  study  here  and  abroad. 
On  one  hand,  German  schools  of  30  or  40  years 
ago  insisted  that  oophorectomy  was  indicated 
for  such  divers  conditions  as  dysmenorrhea  and 
obesity,  and  castration  of  women  was  rife  in 
the  land;  on  the  other  hand,  extreme  conservat- 
ism prevailed  among'  those  who  taught  that 
ovarian  tissue  was  sacred  and  must  never  be 
touched  unless  tumors  of  considerable  size  were 
present.  We  are  at  present  in  a more  sane  and 
“middle  road”  and  rational  principles  in  sur- 
gery of  the  ovary  are  ■well  established. 

Let  us  first  review  a few  anatomical  points. 
As  you  remember  from  your  embryology, 
ovarian  tissue  develops  in  the  region  under  the 
kidney.  From  there  the  ovary  descends  from 
the  Muellerian  ducts  into  a body  which  later 
develops  into  the  uterus,  the  Fallopian  tubes 
and  the  ovaries  as  well  as  other  parts  not  within 
the  scope1  of  this  paper.  This  descent  of  the 
the  ovarian  tissue  from  the  neighborhood  of  the 
kidney  through  the  infundibulo-pelvic  ligament 
I think  deserves  special  consideration.  The 
infundibulo-pelvic  ligament  runs  along  the  pos- 
terior peritoneal  covering  of  the  abdominal 
wall  down  to  and  over  the  brim  of  the  pelvis, 
and  an  inch  or  two  within  the  pelvis  joins  the 
ovarian  ligament  which  proceeds  from  the  uter- 
us and  joins  the  ovary  at  the  hilus.  This  long 
ligamentous  structure  contains  the  ovarian  ar- 
tery, the  ovarian  vein  and  nerve  fibers.  The 
ovarian  artery  anastomoses  with  the  ovarian 
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branch  of  the  uterine  artery  and  the  two  to- 
gether send  several  loops  into  the  mesentary  of 
the  tubes,  into  the  broad  ligament,  and,  of 
course,  into  the  hilus  of  the  ovary  itself.  The 
veins  follow  generally  the  same  course.  The 
ovarian  nerve  follows  the  arteries  into  the  hilus 
of  the  ovary.  There  is  an  appreciable  space 
between  the  uterine  part  of  the  ovarian  artery 
and  the  Fallopian  tube,  or  rather  the  uterine 
anastomoses  of  the  ovarian  artery  follows  the 
ovarian  ligament  closely  in  the  space  between 
the  ovary  and  the  uterus.  The  veins  in  all 
these  structures  are  of  large  caliber  and  very 
tortuous.  They  sometimes  become  varicosed  to 
a marked  degree,  causing  constant  bearing 
down  sensation  and  boring  pains,  which  in- 
crease in  severity  with  the  length  of  time  that 
a woman  is  in  the  upright  position. 

Bearing  these  points  in  mind  let  us  consider 
some  of  the  surgical  procedures  which  we  may 
he  called  upon  to  perform  in  the  course  of  our 
practice.  I do  not  mean  in  this  paper  to  dis- 
cuss the  gross  tumors  that  we  are  all  familiar 
with  such  as  the  multilocular  cysts  or  the  der- 
moids. I wish  to  emphasize  in  this  paper  some 
of  the  smaller  tumors  or  cysts  which  are  fre- 
quently deemed  sufficient  indication  for  oopho- 
rectomy. It  would  lead  us  too  far  afield  in  a 
discussion  within  the  limits  of  our  time  to  con- 
sider those  well  known  and  often  discussed  con- 
ditions. I wish  to  emphasize  a few  ideas  gath- 
ered from  some  experience  in  the  general  hos- 
pital clinics  and  private  practice,  and  from 
which  I hope  we  may  all  draw  some  benefit. 
The  primary  consideration  in  salpingectomy  is 
to  preserve  as  much  as  possible  the  tissue  upon 
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which  the  ovary  is  situated  and  upon  which  it 
depends  for  its  nourishment  and  survival.  In 
salpingectomy  where  the  ovary  is  in  good  con- 
dition and  can  be  saved  it  is  best  to  dissect  the 
tube  out  as  thinly  as  possible,  preferably  by 
stripping  it  out  from  under  its  peritoneal  cov- 
ering and  keeping  as  far  away  as  possible  from 
the  major  blood  supply  to  the  ovary.  The  ovary 
has  a much  better  chance  of  surviving  if  this 
method  be  followed  than  if  the  tube  is  simply 
clamped  and  trimmed  off.  Ovaries  that  have 
a good  blood  supply  derived  from  two  sources, 
as  this  method  will  insure,  do  not  tend  to  be- 
come cystic  and  consequently  will  function  for 
many  years  to  come. 

In  cases;  of  hysterectomy  if  the  Fallopian 
tubes  are  not  diseased  it  is  much  better  to  pre- 
serve the  tubes  than  to  excise  them  along  with 
the  uterus.  If  a tube  is  healthy  it  can  do  no 
harm  to  leave  it,  and  the  ovary  in  their  proper 
situation.  It  is  necessary,  however,  in  periton- 
ealizing  the  open  surface  of  the  broad  ligament 
together  with  the  ovarian  ligament  and  the 
uterine  end  of  the  tube  provide  as  much  slack 
as  can  be  obtained  to  keep  the  ovary  as  nearly 
as  possible  in  its  normal  position.  We  can  de- 
pend in  supra-vaginal  hysterectomy  almost  al- 
together for  support  of  the  cervical  stump  on 
the  support  of  the  round  ligaments  and  the 
utero-sacral  ligamens,  reinforced  with  the  clos- 
ure of  the  cul-de-sac  of  Douglas  under  the  in- 
sertion of  the  utero-sacral  ligaments  into  the 
internal  os  of  the  uterus.  Under  no  circum- 
sances  should  the  ovaries  be  engrafted  upon  the 
stump  of  the  cervix.  All  too  often  constant 
pain  and  later  cystic  ovaries  result  from  this 
practice.  In  case  resection  of  the  estire  ovary 
is  necessary,  it  is  very  important  to  isolate  and 
tie  the  stump  of  the  infundibulo-pelvic  liga- 
ment and  allow  it  to  remain  loose  against  the 
abdominal  wall  doing  whatever  peritonea lizing 
may  be  necessary  with  abdominal  peritoneum. 
This  structure  is  extremely  sensitive  and  I have 
seen  patients  with  a post-operative  lumbar 
backache  of  such  severity  that  re-opening  of  the 
abdomen  has  been  necessary  to  relieve  the  ten- 
sion on  this  structure.  On  several  occasions 
have  I seen  the  infundibulo-pelvic  ligament  ac- 
tually stitched  into  the  cervix  in  total  supra- 
vaginal hysterectomy,  resulting  in  constant  dis- 
comfort and  a dragging  feeling  in  the  lumbar 
region.  This  structure  can  in  no  wise  aid  in 


supporting  pelvic  viscera  and  can  cause  much 
suffering  and  annoyance. 

Let  us  now  consider  some  phases  of  surgery 
of  the  ovary  itself.  The  ovary,  as  you  remem- 
ber, is  covered  by  cuboidal  epithelium  and  has 
no  peritoneal  covering  except  at  the  hilus.  Cer- 
tain conditions  may  sometimes  demand  atten- 
tion ; for  instance,  the  rare  ovarian  pregnancy, 
large  persistent  corpus  luteum  cysts  causing 
long  periods  of  amenorrhea,  other  cysts,  in 
themselves  not  harmful,  but  which  become  so 
by  pressure  on  the  healthy  part  of  the  ovary, 
causing  atrophy.  The  symptom  of  this  condi- 
tion is  a constant  aggravating  and  sometimes 
nauseating  pain,  occasionally  found  anywhere 
in  the  side,  but  more  frequently  felt  over  the 
region  of  the  internal  ring. 

It  is  not  necessary  to  extirpate  the  entire 
ovary  because  part  of  it  may  be  cystic.  Most 
of  these  cysts  may  be  successfully  enucleated 
and  the  rest  of  the  ovary  saved.  Strange  as 
it  may  seem  these  cysts  seldom  occur  at  the 
hilus,  but  generally  at  one  or  the  other  pole 
of  the  ovary.  Make  an  incision  through  the  cu- 
boidal epithelium  covering  the  ovary  and  with 
the  handle  of  the  scalpel  or  by  dissection  with 
scissors,  enucleate  the  cyst.  You  find  them 
varying  in  size  from  one  to  three  centimeters 
in  diameter.  Generally  there  is  a small  bleed- 
ing point  which  may  be  picked  up  with  mos- 
quito forcepts  and  ligated  with  a fine  catgut 
suture.  The  rest  of  the  ovai’y  may  then  be 
closed  with  a piece  of  fine,  plain,  catgut,  and 
the  ovary  closed  with  a continuous  Lembert 
suture,  leaving  it  very  much  in  the  shape  that 
it  was  before  the  condition  began.  Persistent 
corpus  luteum  cysts  may  be  treated  in  the  same 
way.  At  least  75%  of  ovaries  treated  in  this 
way  will  continue  to  function  and  never  give 
any  more  trouble.  This  gratifying  percentage 
recommends  the  treatment  to  the  patient  as  well 
as  to  the  conservative  surgeon.  It  is  necessary 
to  add,  however,  that  when  this  type  of  cyst 
occurs  near  the  hilus  of  the  ovary  it  is  usually 
futile  to  try  the  conservative  method.  The 
blood  supply  will  then  be  destroyed  to  such  an 
extent  that  the  ovary  is  lost. 

Various  pelvic  viscera  occasionally  adhere  to 
the  ovary  following  pelvic  inflammation,  name- 
ly, such  objects  as  omentum,  loops  of  intestine 
and  the  fimbriated  end  of  the  Fallopian  tube. 
Any  or  all  of  these  may  attach  themselves  to 
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the  ovary,  or  the  ovary  itself  may  prolapse  be- 
hind the  broad  ligament  and  become  attached 
to  this  ligament.  This  latter  condition  almost 
always  causes  the  ovary  to  become  swollen  and 
edematous  from  passive  congestion.  By  blunt 
dissection  or  by  stripping  with  gauze  these  ad- 
hesions can  readily  be  separated  and  if  t lie 
ovary  is  merely  swollen  and  does  not  contain 
large . cysts  it  should  have  an  excellent  chance 
of  recovering  completely. 

Another  condition  occasionally  met  with  in 
our  Gynecological  work  is  hemorrhage  from  an 
ovary,  or  as  an  earlier  generation  of  Gynecolo- 
gists called  it,  ovarian  apoplexy.  When  this 
occurs  a Graafian  follicle  ruptures  near  a small 
artery  causing  the  artery  to  tear  in  the  process. 
1 recently  had  such  a case  with  this  history : 
the  regular  menstruation  period  was  2 weeks  be- 
fore the  onset  of  the  attack,  patient  felt  a vio- 
lent stab-like  pain  in  the  left  ovarian  region 
which  caused  her  to  faint  and  fall  to  the  floor. 
Recovering  somewhat  she  had  a feeling  of  ex- 
treme soreness  in  her  left  side.  In  the  course 
of  an  hour  or  two  she  became  faint  and  her 
husband  sought  medical  attention.  The  pulse 
was  rapid,  but  strong.  There  was  a sensation 
of  urgency  to  stool,  which  by  the  way  is  char- 
acteristic of  blood  or  an  accumulation  of  fluid 
in  the  cul-de-sac  of  Douglas  from  any  cause. 
There  was  also  a slight  vaginal  bleeding.  On 
admittance  to  the  hospital  the  blood  count  was 
15,000,  respiration  30,  pulse  110.  On  the  diag- 
nosis of  ruptured  tubal  pregnancy  she  was  sent 
to  the  operating  room,  and  on  opening  the  ab- 
domen we  found  considerable  clotted  and  fluid 
blood  in  the  pelvis.  Both  Fallopian  tubes  were 


intact,  but  near  the  hilus  of  the  left  ovary  was 
an  artery  that  spurted  a little  stream  about  the 
size  of  a broom  straw.  The  artery  was  tied  and 
abdomen  closed.  This  condition  is  not  common, 
but  when  it  occurs  it  needs  attention  imme- 
diately, and  no  one  need  be  ashamed  if  his  diag- 
nosis does  not  quite  correspond  to  the  findings. 

There  is  a definite  relationship  between  ap- 
pendicitis and  ovarian  disease  in  some  women. 
We  have  all  seen  cystic  right  ovaries  accom- 
panying chronic  appendicitis.  We  have  all  tak- 
en histories  of  patients  who  stated  that  at  the 
time  of  their  appendectomy  it  was  necessary  to 
remove  the  right  ovary.  This  condition  is  too 
frequent  to  be  mere  coincidence.  I believe  that 
in  the  past  we  have  been  too  aggressive  about 
removing  the  right  ovary  in  case  of  swelling  in 
the  presence  of  appendicitis.  Certain  portions 
of  such  an  ovary  may  need  resection  as  the 
judgment  of  the  surgeon  may  dictate,  but  to 
extirpate  the  entire  ovary,  1 believe,  is  much  too 
drastic  in  most  cases.  If  the  ovary  is  merely 
swollen,  even  to  double  or  triple  its  normal  size 
it  has  better  than  50%  chance  that  it  will  re- 
turn to  normal  when  the  exciting  cause,  as  the 
appendix,  has  been  removed.  1 am  not  com- 
petent to  discuss  the  why  and  wherefore  of  this 
condition.  I only  know  it  exists.  It  may  be 
that  there  are  lymphatic  connections  between 
the  head  of  the  cecum  and  the  right  ovary.  It 
may  be  by  chemotoxis  that  the  proximity  of 
such  an  irritating  object  causes  the  trouble. 
It  may  be  that  pressure  from  a chronically  load- 
ed cecum  causes  the  difficulty.  However,  we 
all  know  the  condition  exists,  and  I believe 
that  conservative  surgery  is  indicated. 


Red  Blood  Cells  of  the  Plasma  Bank 

MILTON  SEMOFF,  M.  D. 
Albuquerque,  New  Mexico 


ITH  comet-like  rapidity  plasma  has  risen 
into  the  sphere  of  therapeutics.  Shock, 
burns,  hypoproteinemias,  cerebral  edema,  he- 
morrhagic diseases,  infections,  hepatic  and  gas- 
tro-intestinal  diseases  are  some  indications  of 
its  scope1.  Simplification  of  preparation  and 
equipment  has  made  plasma  available  to  even 
the  small  institution.  A previous  paper  dis- 
cussed this  phase2.  However,  as  a result  of  this 
beneficial  availability,  there  has  been  a tenden- 


cy to  “over  simplification”  of  blood  thera- 
peutics. De  Gowin  cautioned  that  there  were 
still  occasions  for  the  need  of  the  oxygen  carry- 
ing capacity  of  the  red  blood  cells3. 

The  plasma  bank  has  become  invaluable  in 
the  practice  of  pediatrics.  Its  being  has  given 
recourse  to  a quick,  efficient  method  of  restor- 
ing fluid  balance.  To  the  immature  physiolo- 
gy of  the  child  this  means  the  difference  be- 
tween life  and  death  regardless  of  the  primary 
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affliction.  For  a certain  percentage  of  cases, 
however,  situations  arise  that  make  need  of  the 
metabolism  of  oxygen  and  iron. 

Our  work  has  started  at  Children’s  Hospital, 
Chattanooga,  Tenn.,  and  is  being  continued  at 
St.  Joseph’s  Hospital,  Albuquerque,  N.  M. 
Shortly  after  the  establishment  of  the  plasma 
bank  at  Children’s  Hospital,  the  waste  of  red 
blood  cells  stimulated  investigations.  The  vol- 
uminous literature  about  blood  was  of  much 
help.  The  use  of  concentrated  red  blood  cells 
in  the  treatment  of  anemia  had  been  reported4. 
The  development  of  glucose  citrate  solutions 
had  increased  the  longevity  of  the  stored  red 
blood  cells3.  It  was  further  shown  “that  a 
high  proportion  of  cells  stored  in  the  standard 
glucose  citrate  solution  up  to  18  days  survive 
in  the  recipient  probably  as  long  as  do  fresh 
cells8.  The  rest  was  a matter  of  clinical  ex- 
perience. 

MacQuade  and  Mollison4  offered  four  reasons 
for  the  superiority  of  concentrated  red  blood 
cells  over  whole  blood  in  the  treatment  of 
anemia.  These  were:  (1)  one  half  the  usual  vol- 
ume; (2)  the  sparing  of  plasma;  (3)  reactions 
fewer;  (4)  lessening  of  the  danger  of  using 
type  IV  (0)  blood.  Clinical  experience  has  ver- 
ified each  point  offered,  with  the  exception  that 
the  banks  used  function  primarily  as  plasma 
banks.  Furthermore,  we  have  expanded  our 
indications.  It  has  been  observed  that  it  is 
possible  to  replace  needed  red  blood  cells  rapid- 
ly ; that  the  replacement,  is  sustained ; that  the 
clinical  improvement  is  even  greater  than  the 
laboratory  reports;  that,  because  of  the  plasma 
bank,  the  cells  are  often  available. 

Three  general  groups  presented  themselves 
for  study.  In  the  first  group  were  the  severely 
shocked  children  from  gastro-intestinal  or  re- 
lated disorders.  The  immediate  treatment  was 
plasma  to  restore  fluid  balance  and  nutrition 
for  existence.  When  the  crisis  had  passed,  then 
was  noted  the  need  for  hemoglobin.  Red  blood 
cells  left  after  plasma  withdrawal  were  admin- 
istered, and  in  a few  days  there  was  restored  a 
fairly  stable  metabolism.  The  clinical  course 
thereafter  was  convalescence  and  feeding. 

In  the  second  group  were  the  children  being 
treated  with  the  sulfonamide  drugs  for  various 
serious  infections.  The  drug  was  necessary,  but 
the  red  blood  count  was  low  and  the  hemoglobin 
was  low.  The  child  was  unresponsive  to  thera- 


py. Concentrated  red  blood  cells  were  admin- 
istered to  a normal  level.  Clinical  improvement 
was  sensational. 

The  last  group  were  of  burned  children  that 
had  been  sustained  with  plasma,  but  later  de- 
veloped the  need  for  red  blood  cells.  With  this 
group  may  also  be  classed  the  chronic  diseases, 
and  the  pre-  and  post-operative  patients  for 
whom  whole  blood  was  not  readily  available. 

More  recently  I have  added  Virus  pneumonia 
toi  the  third  group.  These  children  present 
themselves  to  the  pediatrician  usually  after  one 
to  two  weeks  of  unsuccessful  sulfonamide  ther- 
apy. Their  lungs  are  “wet,”  color  is  cyanotic, 
respirations  are  shallow  and  rapid,  and  the 
X-ray  shows  diffuse  pneumonitis  . . . Oxygen 
is  the  need.  Administration  of  oxygen  per  se 
gives  some  relief.  Whole  blood  transfusion,  un- 
less the  specific  antibodies  are  present,  has  not 
proven  satisfactory.  However,  the  use  of  con- 
centrated red  blood  cells  in  several  cases  has 
given  quick  relief.  Following  the  injection,  oxy- 
gen has  been  discontinued,  the  child  rests  easier, 
the  cough  diminishes,  the  temperature  has  re- 
gressed, and  the  convalescence  hurried. 

In  all  these  cases  the  need  for  red  blood  cells 
was  rather  acute.  The  availability  and  ease  of 
administration  of  the  concentrated  cells  rapid- 
ly removed  the  child  from  an  emergency  stat- 
us. At  no  later  time  has  it  been  necessary  to 
follow  with  whole  blood.  However,  if  such  a 
need  should  arise  it  could  be  met  at  leisure. 
The  maintenance  of  clinical  response  was  as 
gratifying  as  the  speed  of  the  response.  This 
is  probably  due  to  two  factors ; the  increased 
oxygen  supply  to  the  tissues ; and  the  supply- 
ing of  iron  as  hemoglobin.  Thus  even  the  cells 
which  may  be  more  readily  destroyed  help 
through  stimulation  of  normal  hematopoiesis. 

The  technique  of  our  plasma  banks  is  that  of 
Baxter  vacuum  flasks.  This  closed,  efficient 
method  is  adaptable  for  t he  small  institution2. 
The  blood  is  drawn  into  a 1000  cc.  flask  con- 
taining 500  cc.  dextrose-saline-citrate7  or  into 
a 500  cc.  flask  containing  citrate,  and  50  cc. 
of  a 25%  glucose  is  added  after  the  blood  is 
drawn8.  The  plasma  is  normally  drawn  off  at 
about  the  sixteenth  day.  The  remaining  red 
blood  cells  may  be  safely  used  up  to  the  thirti- 
eth day.  However,  twenty-one  days  is  the  pre- 
ferred optimum.  The  gross  hemolysis  serves  as 
a guide  to  usage.  If  cells  are  desired  during 
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the  interim,  the  plasma  may  be  drawn  off  soon- 
er. 


Child  began  to  feed  on  next  day  after  transfusion.  His  col- 
or was  good.  The  ears  stopped  draining.  He  was  discharged 
2-10-42. 


The  transfusion  of  the  concentrated  red  blood 
cells  to  the  recipient  is  done  from  the  same 
Baxter  flasks.  A special  stainless  steel  filter 
incorporated  in  a drip  connects  directly  to  the 
flask.  The  volume  given  depends  on  the  clini- 
cal condition  of  the  child ; approximately  ten 
to  fifteen  cc.  per  pound  has  been  safely  given. 
The  flow  is  either  by  gravity  or  pumped  with 
a syringe  and  a three  way  stop-cock.  As  much 
as  180  cc.  of  concentrated  cells  have  been  pump- 
ed through  a 22  gauge  needle  via  a scalp  vein 
with  no  reaction.  It  is  advisable  to  infuse 
Hartman’s  solution  prior  to  transfusion  to  buf- 
fer any  hemolysis. 

This  interaction  of  the  plasma  bank,  at  the 
small  institution  where  volume  turnover  is 
small,  makes  plasma  available  for  the  primary 
emergencies,  and  the  red  blood  cells  for  the 
secondary  emergencies.  Blood  banks  operating 
on  a large  scale  may  progress  along  these  same 
principles.  Waste  is  reduced  and  the  rounding 
out  of  blood  therapeutics  is  accomplished. 

Today,  with  the  great  use  of  the  sulfonamide 
drugs,  a ready  source  of  red  blood  cells  should 
be  a welcome  addition  to  our  armamentarium. 


CASE  REPORTS; 

No.  15752  (C.H.  i White  female  age  thirteen  months;  ex- 
treme marasmus;  weight  8 lbs.  13  oz.;  admitted  Dec.  10,  1941; 
condition  critical;  during  the  first  nineteen  days  she  received 


741  cc.  of  diluted  plasma. 

Hb,  (Sahli)  R.B.C. 

12-12-41  33  % 2.140,000 

1-10-42  58%  3,020,000 

1- 26-42  70%  4,140,000 

2-  6-42  68%  4,630.000 

2-16-42  78%  3,680,000 


12-17-41  100  cc.  Concentrated  R.B.C. 

12-18-41  110  cc. 

12-24-41  180  cc. 

No  further  transfusions  necessary  2-16-42  weight  13  lbs.  13 
oz. 


No.  15800  (C.H.)  White  male  age  3Vj  years;  acute  mastoiditis 
and  otitis  media,  left;  Dec.  11,  1941  bronchopneumonia  treated 
with  sudfathiazole;  Dec.  20.  otitis  media;  Dec.  23,  admitted 
for  surgery;  mastoidectomy  exposed  dura;  sulfapyradine  post- 


operative. 


12-24-41 

12-26-41 

12-27-41 


Hb,  (Sahli) 
36% 
57% 
75% 


* R.B.C. 

1.500.000 

2.650.000 

3.370.000 


12-25-41  265  cc.  Concentrated  R.B.C. 

12-27-41  340  cc.  ” ” 


Clinical  response  quick,  child  sat  up  the  afternoon  of  first 
transfusion  and  took  nourishment.  He  was  discharged  on  the 
thirtieth  day  of  December  with  wound  healing  well,  eating 
and  playing  normally.  At  home  progress  was  good  and  wound 
closed.  During  the  first  week  in  February  he  suddenly  devel- 
oped symptoms  of  brain  abcess.  He  was  admitted  to  another 
hospital  for  brain  surgery.  General  nutrition  was  good.  2- 
13-42  Hb.  (Haeden  Hauser)  65%,  R B.C.,  3,790,000. 


No.  15810  (C  Hj  White  female  age  11  years;  chronic  ul- 

cerative  colitis  of 

seven  years  duration. 

Hb,  (Sahli) 

R.B  C. 

12-27-41 

54% 

3,380.000 

1-  9-42 

68% 

5,700.000 

1-26-42 

66% 

3,640.000 

1-30-42 

66% 

3,850,000 

2-11-42 

82% 

3.460,000 

1-  8-42 

330  cc.  Concentrated 

R.B.C. 

1-29-42 

295  cc. 

” 

Weight  1-6-42,  49>/2  bs.;  2-16-42,  64  lbs. 

No.  11903  (S.J.) 

Spanish-American  male;  age 

one  year;  ad- 

mitted  4-22-43;  weight  11  lbs.  l‘A  oz.;  ill  all  of 

life,  anorexia 

malnutrition  with 

secondary  anemia. 

Hb. 

R.B.C. 

4-22-43 

35% 

2,350,000 

4-24-43 

80% 

4,000.000 

4-27-43 

125% 

6,200.000 

5-21-43 

100% 

5,100,000 

4-23-43 

210  cc.  Concentrated 

R.B.C. 

4-26-43 

185  cc. 

” 

Clinical  improvement  was  rapid.  Child  began  to  eat  and 
play  normally  shortly  after  transfusion.  Weight  5-22-43.  14 

lbs.  5 oz. 


11901  (S.J.)  White  male  age  one  year;  admitted  4-22-43; 
history  of  three  upper  respiratory  infections  during  previous 
four  months.  First  two  responded  to  sulfathiazole  therapy. 
Present  illness  about  two  weeks  duration,  temperature  high, 


cyanosis, 

hacking 

cough;  Virus 

Hb. 

pneumonia. 

R.B.C. 

4-22-43 

90.3% 

4,450,000 

4-27-43 

88.5% 

4,600,000 

5 -2-43 

80% 

4,500,000 

5 -6-43 

100% 

5,040,000 

5-12-43 

90.3% 

4,550.000 

4-25-43 

90  cc. 

Whole  blood 

no  change,  fever  high, 
cyanosis. 

4-28-43 

105  cc. 

Whole  blood 

no  change,  oxygen  nec- 
essary. 

5-  1-43 

65  cc. 

Concentrated 

R.B.C.  color  improved. 

5-  3-43 

80  cc. 

Concentrated 

R.B.C. 

5-  4-43 

Oxygen  discontinued,  temperature  re- 
gressing, cough  loosening. 

5-  5-43 

85  cc. 

Concentrated 

R.B.C. 

Improvement  thereafter  rapid  with  normal  convalescence 
Discharged  on  5-15-43. 
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l AMERICA  AT  WAR  * 

+*++++++++++++++++ 

NURSES’  AIDES  ELIGIBLE  FOR 
SECURITY  BENEFITS 


No.  15957  (C.H.)  White  male  age  1 year;  otitis  media;  ad- 
mitted on  Feb.  2,  1942;  on  a sulfonamide  for  two  weeks. 


2-4-42 

2-5-42 

2-9-42 


Hb,  (Sahli) 
40% 
88% 
84% 


R.B  C. 

2.460.000 

4.500.000 

4.469.000 


2-4-42  260  cc.  Concentrated  R.B.C. 


All  Volunteer  Nurses'  Aides  should  be  en- 
rolled in  the  U.  S.  Citizens  Defense  Corps. 

The  immediate  importance  of  this  announce- 
ment lies  in  the  fact  that  Nurses’  Aides  must 
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be  enrolled  in  the  Nurses’  Aide  Unit  of  the 
Citizens  Defense  Corps,  if  they  are  to  be  eligi- 
ble for  the  benefits  provided  under  the  War  Ci- 
vilian Security  Program  of  the  Federal  Securi- 
ty Agency  for  all  members  of  or  trainees  for 
the  Citizens  Defense  Corps  who  may  be  injur- 
ed in  line  of  duty.  Nurses’  Aides  presently 
working  in  hospitals  and  health  agencies  are 
considered  to  he  in  training  for  service  in  care 
of  the  wounded  in  the  event  of  an  enemy  attack 
or  other  wartime  disaster.  They  are  therefore 
eligible  for  membership  in  the  Defense  Corps, 
and  are  thus  eligible  for  the  benefits  of  War 
Civilian  Security  after  enrollment. 

The  Medical  Division  has  recommend  in  var- 
ious publications  that  Nurses'  Aides  he  admit- 
ted to  the  Citizens  Defense  Corps  when  they 
receive  their  Red  Cross  certificates.  Tt  is  sug- 
gested that  the  local  Chief  of  Emergency  Medi- 
cal Service  and  the  local  Nurse  Deputy  arrange 
with  the  Red  Cross  Nurses’  Aide  Committee  to 
have  the  required  CDC  oath  administered  at  the 
graduation  ceremony.  All  Nurses’  Aides  who 
have  completed  their  training  since  the  pro- 
gram was  initiated  hut  have  failed  to  enroll  in 
the  Defense  Corps  should  now  become  enrolled 
members.  Women  who  are  still  undergoing 
their  preliminary  training  as  Nurses’  Aides,  hut 
have  not  yet  graduated,  are  also  eligible  for 
benefits  if  they  are  properly  registered  with 
the  personnel  officers  of  the  appropriate  Citi- 
zens Defense  Corps  as  trainees  for  the  Nurses’ 
Aide  Unit. 

A new  arm  insigne  for  outdoor  dress,  as  dis- 
tinguished from  the  emblem  attached  to  uni- 
forms, has  been  recently  designed  for  members 
of  the  Nurses’  Aide  Unit  of  the  Citizens  De- 
fense Corps.  Nurses’  Aides  assigned  to  Mobile 
Medical  Teams  and  Casualty  Stations  of  the 
Emergency  Medical  Service  may  wear  either 
this  new  arm  insigne  or  the  Medical  Unit  arm- 
hand.  hut  they  must  wear  one  or  the  other  in 
order  to  move  during  periods  of  air  raid  alarm. 
The  arm  insigne  will  he  distributed  by  the  Red 
Cross  in  the  same  manner  as  the  sleeve  and  cap 
emblem. 


DUTIES  OF  STRETCHER  TEAMS  IN 
MEDICAL  SERVICE 

Rescue  Squads  are  now  to  assume  the  duties 
formerly  assigned  to  the  Stretcher  Teams  at 


major  incidents  with  many  trapped  casualties. 
In  addition  to  the  technical  work  of  rescue,  this 
includes  emergency  care  and  transport  of  ca- 
sualties from  the  scene  of  an  incident  to  an  am- 
bulance or  to  a point  where  medical  service  is 
available.  Stretcher  Teams  remain,  however,  an 
essential  part  of  the  Emergency  Medical  Serv- 
ice, the  Medical  Division  points  out.  The  func- 
tions of  the  teams  as  outlined  in  the  new  state- 
ment are  as  follows : 

1.  Assisting  medical  personnel  at  Casualty 
Stations  in  handling  and  nonprofessional  care 
of  minor  casualties. 

2.  Unloading  ambulances  and  assisting  in 
reception  of  casualties  at  hospitals. 

3.  Performing  rescue  work  at  minor  inci- 
dents not  requiring  specialized  rescue  squads. 

4.  Assisting  Rescue  Sqiiads  at  major  inci- 
dents at  which  many  casualties  are  trapped. 

A Stretcher  Team  is  composed  of  a leader 
and  four  other  persons,  preferably  men  and  old- 
er boys  from  the  neighborhood  of  the  facility 
to  which  they  are  attached.  The  Medical  Di- 
vision urges  that  members  of  a hospital  staff 
who  have  maintenance  functions  should  not  he 
selected  for  duty  on  a Stretcher  Team. 

A group  of  teams  attached  to  any  facility  is 
under  a group  leader,  who  is  responsible  for  the 
organization  and  training  of  members  of  his 
teams.  All  team  members  must  meet  the  re- 
quirements of  OCD  regulations  for  membership 
in  the  U.  S.  Citizens  Defense  Corps  by  complet- 
ing either  an  American  Red  Cross  or  a Bureau 
of  Mines  first  aid  course.  In  this  connection 
the  Operations  Letter  states  that  if  a Red  Cross 
or  Bureau  of  Mines  instructor  is  not  available, 
insruction  in  first  aid  may  he  given  by  some 
other  qualified  person  certified  hv  the  Chief  of 
Emergency  Medical  Service.  After  enrollment 
in  the  Citizens  Defense  Corps.,  Stretcher  Teams 
are  to  he  given  continued  training  in  field  care 
and  transportation  of  the  injured. 


CHANGES  IN  STAFF  OF  MEDICAL 
DIVISION,  OFFICE  OF  CIVILIAN 
DEFENSE 

New  Regional  Medical  Officers 
Appointment  of  Dr.  Harrison  A.  Walker. 
Miami  Beach.  Fla.,  as  Regional  Medical  Offi 
cer  in  the  Fourth  Civilian  Defense  Region,  with 
headquarters  in  Atlanta.  Ga..  is  announced  by 
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the  Medical  Division  of  the  Office  of  Civilian 
Defense.  He  succeeds  Dr.  Burt  A.  Dyar. 

Dr.  Walker  was  graduated  from  Indiana  Uni- 
versity School  of  Medicine,  Bloomington-In- 
dianapolis,  in  1917.  After  an  internship  at  the 
Indianapolis  City  Hospital,  he  spent  a year  in 
the  U.  S.  Army  and  returned  to  Indianapolis, 
where  he  remained  as  assistant  in  surgery  and 
later  was  assistant  instructor  in  operative  sur- 
gery at  Indiana  University  School  of  Medicine. 

Since  1925  Dr.  Walker  has  practiced  in  Flor- 
ida, first  at  Hollywood  and  since  1930  in  Miami 
Beach.  Prior  to  his  appointment  as  OCD  Re- 
gional Medical  Officer,  he  was  a member  of  the 
surgical  staffs  of  the  James  M.  Jackson  Mem- 
orial Hospital,  Miami,  and  St.  Francis  Hospital, 
Miami  Beach.  He  is  a member  of  the  American 
Medical  Association  and  the  Southeastern  Sur- 
gical Congress  and  a Fellow  of  the  American 
College  of  Surgeons. 

Dr.  Dyar,  who  had  been  Regional  Medical 
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Officer  since  March,  1942,  has  retired  and  is 
now  living  in  Custer,  S.  D. 

# * * 

Dr.  Ozro  T.  Woods,  Dallas,  Texas,  has  been 
appointed  Regional  Medical  Officer  of  the 
Eighth  Civilian  Defense  Region  to  succeed  Dr. 
Witten  B.  Russ,  who  had  served  since  1941,  the 
Medical  Division  of  the  Office  of  Civilian  De- 
fense announces. 

Dr.  Woods  is  a native  of  Nebraska  and  a 
graduate  of  the  University  of  Nebraska  College 
of  Medicine,  Omaha,  class  of  1924.  He  has  been 
a member  of  the  faculty  of  Baylor  University 
School  of  Medicine,  Dallas,  since  1924,  and 
has  recently  been  associate  professor  of  surgical 
pathology  and  clinical  surgery.  Since  1928  he 
has  been  associated  with  the  Dallas  Medical  and 
Surgical  Clinic.  He  is  a member  of  the  Amer- 
ican Medical  Association,  the  Southern  Medical 
Association  and  the  Dallas  Southern  Clinical 
Society. 
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(J.  D.  Hamer,  Associate  Editor) 


ORVILLE  HARRY  BROWN 
In  the  death  of  Dr.  Orville  H.  Brown  of 
Phoenix,  Arizona,  which  occurred  in  Arcadia, 
California,  at  the  home  of  his  daughter,  one  of 
the  leading  medical  figures  of  the  southwest 
passed  from  the  scene.  For  three  years  friends 
had  witnessed  with  sympathetic  astonishment 
his  heroic  struggle  against  the  insidious  and  in- 
evitable advance  of  a diffuse  malignancy  orig- 
inating in  the  prostate.  Dr.  Brown’s  calm  and 
philosophic  acceptance  of  the  situation  is  well 
illustrated  by  a personal  report  of  his  case,  pub- 
lished in  the  Urologic  & Cutaneous  Review  for 


June,  1942.  In  this  attitude  he  was  supported 
by  the  constant  encouragement  of  his  wife  and 
daughter,  as  they  together  faced  the  situation 
with  open  eyes,  but  with  courage  and  fortitude. 

Dr.  Brown  was  born  in  Kansas  July  18,  1875, 
and  had,  therefore,  just  passed  his  sixty-eighth 
birthday  at  the  time  of  his  death.  He  graduat- 
ed from  the  University  of  Kansas,  and  then  be- 
came assistant  in  physiology  in  that  school  for 
the  years  1901  and  1902.  He  took  part  of  his 
medical  training  at  the  University  of  Chicago 
while  serving  there  as  assistant  in  physiology 
from  1902  to  1904.  He  then  went  to  St.  Louis 
University  School  of  Medicine,  where  lie  was 
assistant  professor  of  pharmacoloty  from  1904 
to  1907,  taking  his  degree  in  medicine  there  in 
1905.  In  the  same  year  he  received  his  degree 
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of  doctor  of  philosophy  from  the  University  of 
Chicago. 

Prom  1905  to  1907  he  was  associate  director 
of  the  Mount  St.  Rose  Sanatorium  in  St.  Louis, 
and  then  became  medical  director  of  the  Mis- 
souri State  Sanatorium  for  Incipient  Tubercu- 
losis, at  Mt.  Vernon,  Mo.,  which  position  he 
held  from  1907  to  1910.  During  this  period  he 
made  several  notable  contributions  to  the  study 
of  tuberculosis,  both  from  the  standpoint  of 
individual  treatment  and  from  the  aspect  of 
public  health.  Prom  1910  to  1916  he  was  as- 
sistant professor  of  medicine  at  St.  Louis  Uni- 
versity. During  this  period  Dr.  Brown  carried 
out  his  study  and  research  on  asthma  which 
culminated  in  the  publication  of  his  well  known 
book  on  that  subject  in  1917,  by  C.  V.  Mosbv 
Co. 

In  1916,  Dr.  Brown  moved  to  Phoenix  where 
he  spent  the  remainder  of  his  professional  life. 
For  a time  he  was  associated  with  Dr.  W.  O. 
Sweek  as  the  internist  of  a medical-surgical 
team.  In  1918  he  was  appointed  superinten- 
dent of  public  health  for  Arizona,  holding  this 
position  until  1920.  For  approximately  ten 
years,  between  1920  and  1930,  Dr.  Brown  prac- 
ticed alone  and  became  established  as  one  of 
the  leading  internists  of  Arizona,  giving  special 
attention  to  asthma,  in  which  field  he  was  an 
acknowledged  authority.  Tn  1930  he  formed  an 
association  with  Dr.  Loren  C.  Barlow,  a sur- 
geon, this  affiliation  being  terminated  sudden- 
ly by  the  death  of  Dr.  Barlow  in  June,  1931 
from  epidemic  meningitis.  Tn  1932  Dr.  W.  L. 
Reid  came  as  the  surgical  member  of  the  Phoe- 
nix Clinic  which  was  organized  by  Dr.  Brown. 
Misfortune  again  struck  when  Dr.  Reid  was  kill- 
ed in  an  automobile  accident  in  1937. 

He  was  an  important  figure  in  the  Arizona 
State  Medical  Association  and  the  Southwestern 
Medical  Association.  He  was  editor  of  South  - 
western  Medicine  from  1935  to  1939.  Tu  the 
Arizona  Medical  Association  he  held  the  im- 
portant post  of  Historian  for  many  years.  He 
took  this  office  seriously  and  devoted  to  it.  an 
enormous  amount  of  time  and  energy.  By  un- 
tiring search  through  old  newspapers  and  jour- 
nals, by  persistent  correspondence  with  surviv- 
ing members  of  families  of  doctors  who  had 
practiced  in  Arizona,  and  by  personal  inter- 
views at  every  opportunity,  he  brought  togeth- 
er and  placed  in  the  archives  of  the  Association 


historical  data  regarding  every  doctor  who  has 
ever  practiced  medicine  in  the  state.  It  was  his 
ambition  to  prepare  a “Medical  History  of  Ari- 
zona,” but  this  task  now  awaits  the  attention 
of  some  one  else.  Dr.  Brown  was  elected  to 
Fellowship  in  the  American  College  of  Physi- 
cians in  1931  and  subsequently  became  a Life 
Member.  He  was  a diplomats  of  the  American 
Board  of  Internal  Medicine,  member  of  the 
American  College  of  Chest  Physicians,  the 
American  Association  of  Biological  Chemists, 
and  of  the  Royal  Society  of  Medicine  of  Lon- 
don. He  was  the  author  of  two  books;  one  on 
“Laboratory  Physiology”  published  during  his 
early  years  in  St.  Louis,  and  the  book  on  “Asth- 
ma,” previously  mentioned,  published  in  1917. 
Resides  these  books  he  was  the  author  (in  a few 
instances  in  collaboration  with  others)  of  no 
fewer  than  eighty-five  medical  articles.  His  last 
published  contribution  was  the  personal  ac- 
count of  his  terminal  illness.  “Two  Years  Ex- 
perience With  Bone  Cancer,”  (see  above). 

Early  in  1937,  after  the  rather  sudden  de- 
velopment of  urinary  obstruction,  Dr.  Brown 
had  a transurethral  resection  done  in  Los  An- 
geles and  in  the  tissue  removed  evidences  of 
prostatic  carcinoma  were  found.  He  elected  to 
be  treated  by  the  supervoltage  x-ray  equipment 
at  the  California  Institute  of  Technology.  The 
results  seemed  to  be  good  and  he  continued  his 
work.  Tn  1939  the  development  of  back  pains, 
headaches  and  other  symptoms  led  to  investiga- 
tion and  he  was  found  to  have  a very  wide- 
spread metastatic  involvement  of  osteoplastic 
type,  in  skull,  spine,  pelvis  and  ribs.  Realizing 
the  evitable  outcome  of  the  situation  Dr.  Brown 
closed  his  office  in  June,  1940,  and  went  with 
his  wife  to  live  with  their  daughter  and  son-in- 
law  in  Arcadia,  California.  With  the  spirit  of 
a true  scientist  and  philosopher,  he  offered  his 
case  with  its  dramatic  bone  lesions,  involving 
every  vertebra  in  the  spine  and  every  rib,  to 
the  University  of  California  for  experimenta- 
tion with  irradiated  heavy  metals  produced  by 
the  cyclotron.  Under  this  treatment  with  ir- 
radiated strontium  and  phosphorus,  much  in- 
eresting  and  important  data  were  acquired. 
Through  the  effect  of  this  treatment,  plus  oc- 
casional treatments  in  Los  Angeles  by  x-ray 
for  pain,  and  his  own  personally  directed  die- 
tary regimen,  his  life  was  prolonged  from  the 
maximum  of  three  months  set  by  Phoenix  con- 
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sultants  (including  the  writer),  to  more  than 
three  years.  During  all  this  time  Dr.  Brown 
maintained  his  interest  in  professional  work, 
writing  several  articles,  reading  many  hooks 
and  preparing  reviews  for  Southwestern  Medi- 
cine, as  well  as  making  an  intensive  study  of 
his  own  case. 

His  wife  and  daughter,  facing  the  situation 
with  equal  courage,  helped  him  maintain  his 
cheerful  and  courageous  philosophy  to  the  end, 
when,  undefeated  and  unafraid,  he  “wrapped 
the  drapery  of  his  couch  about  him  and  lay 
down  to  pleasant  dreams.  He  was  a good  sol- 
dier. He  fought  a good  fight.  He  kept  the 
faith.  Nothing  better  can  be  said  of  any  man. 

— W.  Warner  Watkins 

MEDICAL  PAPERS  BY  DR.  ORVILLE  H.  BROWN 
Treatment  of  pneumonia;  St.  Louis  Med.  Rev  , Dec.  8.  1906 
Dr.  Simon  Flexner's  work  on  experimental  cerebrospinal 
meningitis  and  its  serum  treatment:  St.  Louis  Med.  Rev.,  Nov. 
10.  1906. 

Colloidal  form  of  strychnin;  J.  Biol.  Chem  . Aug.,  1906. 
Polycythemia  (w.  Wm.  Engelbach);  J.A.M.A.,  Oct  20,  1906 
Pharmacology  of  ions:  St.  Louis  Med.  Rev..  April  28.  1906. 
Indications  for  strychnine  and  nitroglycerin  in  circulatory 
disorders;  Jour.  A.M.A.,  Jan.  13,  1906. 

Value  of  the  opsonic  index  In  the  diagnosis  and  treatment 
of  tuberculosis:  St.  Louis  Med.  Rev..  May  25,  1907 
Opsonic  treatment  of  bacterial  diseases;  St.  L.M.R..  April 
13,  1907. 

Differences  in  the  physiological  action  of  the  salts  of  an  al- 
kaloid; Jour.  A.M.A.,  April  13,  1907. 

The  treatment  of  lobar  pneumonia;  J.  Mo.  S.M. A.,  Oct..  1907 
The  Missouri  State  Sanatorium;  The  Med.  Fortnightly  (St 
Louis),  Oct.  25,  1907. 

Opsonic  treatment  of  bacterial  diseases;  The  Med.  Fortnight- 
ly, June  25,  1907. 

Study  of  deaths  from  pneumonia;  St.  Louis  Med.  Rev.,  June 
29,  1907. 

Autopsy  in  which  both  cancer  and  tuberculosis  were  found: 
St.  Louis  Med.  Rev.,  June  15,  1907. 

Medical  report  on  Missouri  State  Sanatorium  fo  incipient 
tuberculosis;  J.  Mo.  S.M  A..  Feb.,  1908. 

The  home  treatment  of  pulmonary  tuberculosis;  J.A.M.A  . 
March.  21,  1908. 

Some  modifications  of  the  technic  of  the  opsonic  index  test; 
Jour.  A.M.A.,  Feb.  22,  1908. 

Importance  of  proper  advice  to  the  consumptive:  St.  Louis 
Med.  Rev.,  July,  1908. 

Suitable  patients  for  the  Missouri  State  Sanatorium  for  in- 
cipient pulmonary  tuberculosis;  Jour.  Mo.  S.M. A.,  Dec.,  1908. 

Tuberculosis  as  the  general  practitioner  sees  it;  Jour.  Mo. 
S.M. A..  Sept  , 1909. 

The  present  day  problem  of  tuberculosis;  St  Louis  Med.  Rev.. 
Aug.,  1909. 

The  Missouri  State  Sanatorium.  Jour.  Mo.  S.M. A.,  April. 
1910. 

The  influence  on  phagocytosis  of  alterations  in  the  osmotic 
tension  of  the  serum  and  of  electrolytes  and  of  non-electroly- 
tes. St.  Louis  Med.  Rev.,  March,  1910. 

Pertinent  facts  about  tuberculosis;  Ibid,  Jan  , 1910. 
Recognition  of  Lung  tuberculosis;  J.  Mo.  S.M. A.,  Aug.,  1910 
Oxalic  acid  poisoning  (w.  Scott).  Jour.  A M A . April  27. 
1912. 

Autoserotherapy  in  subacute  cerebrospinal  meningitis:  Mo. 

State  M.  J.,  Jan.,  1912. 

Bilateral  renal  calculi  (w.  Babler  . Ibid,  Feb.,  1914. 
Bronchial  asthma;  Ibid,  Jan.,  1915. 

Practical  sterilizing  thermometer  case;  Ibid,  Nov.,  1915. 
Bronchial  asthma:  S.W.  Med.,  July,  1917. 

Liquid  agar-agar;  Jour.  A.M.A.,  Aug.  11,  1917. 

Nephritis  and  endocarditis;  J.  Mo.  M.A.,  Aug.,  1917. 
Tuberculosis  and  asthma;  S.W.  Med.,  Nov.,  1917 
Incidence  of  tuberculosis;  Med.  & Surg.,  April,  1918. 
Principles  of  treatment  of  asthma;  Sect.  Pharm.  & Ther., 
A.M.A.,  1919. 

Treatment  of  bichloride  poisoning;  J.  Mo.  M.A..  Feb.,  1922 
Protein  desensitization  and  food-addition  method  in  asthma 
S.W.  Med.,  Aug.,  1922. 

Apical  tuberculosis;  Am.  Rev.  Tub.,  April,  1923. 

New  points  in  physiology  of  digitalis  therapy:  S.W.  Med.. 
May,  1923. 

Method  to  minimize  negative  phase  in  vaccine  therapy;  S.W 
Med.,  July,  1925. 


Resume  of  scarlet  fever  literature;  S.W.  Med  , Oct.,  1926. 
Ultraviolet  and  light  therapy,  resume  of  literature:  S.W. 
Med..  Dec.,  1926. 

Arthritis,  resume  of  literature;  S.W.  Med.,  Jan.,  1927. 

Size  of  heart  as  index  of  cardiac  efficiency;  S.W.  Med..  Feb., 

1927. 

Localization  of  bacteria  in  lung  apices  (review);  S.W.  Med., 
March,  1927. 

Correct  principles  in  diet;  S.W.  Med.,  Aug.,  1927. 

Asthma  from  pertussis  toxin;  S.W.  Med..  Oct.,  1927. 

Bird’s  eye  view  of  history  of  medicine;  S.W.  Med  , April, 

1928. 

Lymph  stasis  and  death  from  fixed  narrow  chest  and  large 
heart  pressing  on  thoracic  duct,  case  report;  S.W.  Med..  Aug., 
1928. 

Theory,  etiology,  symptoms  and  treatment  of  food  sensiti- 
zation; S.W.  Med.,  1928. 

Food  sensitization  and  its  treatment;  S.W.  Med.,  May,  1929 
Prostatis  adenocarcinoma:  treated:  bone  metastases;  spon- 
taneous fractures;  autopsy;  S.W.  Med.,  Oct.,  1929. 

Bowel  obstruction,  autopsy:  S.W.  Med.,  Oct.,  1929. 

Case  report,  Vincent’s  angina  of  vagina  (w.  Barlow):  S.W. 
Med.,  Nov.,  1929. 

Belt  for  sacro-illiac  subluxation;  S.W.  Med.,  Dec  . 1929. 
Further  studies  in  treatment  of  food  sensitization  with  di- 
gestants  and  citric  acid:  S.W.  Med..  June,  1930. 

Theories  of  direct  and  indirect  causes  of  cancer  and  prin- 
ciples of  treatment:  S.W.  Med..  Sept..  1930. 

Enuresis,  review  of  literature;  S.W.  Med.,  Dec..  1930  and 
Jan  , 1931. 

Food  sensitization  and  treatment;  J.  Mo.  M.  A..  March,  1931. 
Treatment  of  pneumonia  with  quinine;  S.W.  Med..  March, 

1931, 

Successful  treatment  of  eczema,  angioneurotic  edema,  urti- 
caria, pruritus,  and  so  forth,  by  dietary  regulation  and  diges- 
tants:  S.W.  Med.,  June,  1931 

Sudden  death  after  spinal  anesthesia  (w.  Barlow);  S.W 
Med.,  Aug.,  1931. 

Treatment  of  pneumonia  with  quinine,  case  report;  S.W. 
Med..  Dec.,  1931. 

Climatic  factors  of  Salt  River  Valley:  S.W.  Med.,  March. 

1932. 

Use  and  development  of  our  library  (Maricopa  County  Medi- 
cal Society):  S.W.  Med.,  May,  1932. 

Accidental  division  of  pancreas  (w.  Barlow):  J.A.M.A.  May 
28,  1932. 

Early  cardiac  strain;  J.  Mo.  M.A.,  Aug..  1933. 

Allergy,  introduction  to  symposium;  S.W.  Med..  April,  1934. 
Food  allergy,  resume,  and  personal  observations:  S.W.  Med., 
April,  May  and  June,  1934. 

Purpura  hemorrhagica  from  food  sensitization;  S.W.  Med  , 
April,  1935. 

Unusual  allergenic  property  of  autolyzed  and  decomposed 
proteins:  S.W.  Med.,  Sept.,  1935. 

Medical  annals  of  Arizona;  S.W.  Med.,  Oct..  1935:  Feb.,  1936: 
Nov..  1937. 

Control  of  food  allergens;  S.W.  Med.,  Dec  , 1935. 

Quinine  intravenously  in  the  treatment  of  pneumonia:  S.W. 
Med.,  Feb.,  1936. 

Allergy  as  a problem  for  every  physician;  S.W.  Med.,  May, 
1936. 

Allergy:  problem  of  immunity,  digestion,  endocrines  and 

metabolism:  S.W.  Med.,  May.  1936. 

Diagnosis  of  early  strain  of  hearts  without  valvular  lesions; 
S.W.  Med  , Aug.,  1936. 

What  every  physician  should  know  about  allergy:  S.W.  Med  . 
Jan.,  1937. 

Further  proof  of  non-passive  expiration  theory  to  explain 
asthma:  S.W.  Med..  Dec.,  1937. 

Chemical  disease:  S.W.  Med.,  Dec.,  1937. 

Food  addition  method  of  diet:  S.W.  Med.,  Dec..  1937. 
Cocciodes  infection  in  Arizona:  allergic  factor  in  nodules; 
S.W.  Med.,  April,  1939. 

Case  specific  bacterial  vaccines;  S.W.  Med.,  Sept.,  1939. 

Two  years  experience  with  bone  cancer  (preliminary  report): 
Urol.  & Cut.  Rev.,  June,  1942. 

Laboratory  Physiology,  Asthma;  C.  V.  Mosby  Co., 


MISCELLANY 


RADIO  HYGIENE 

A merry  war  is  bein';  waged  over  the  day- 
time serials  known  in  radio  parlance  as  soap 
operas,  so  called  because  they  are  sponsored 
by  manufacturers  of  cleansing  products.  This 
war  has  to  do  with  the  question  of  the  harm- 
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fulness  or  harmlessness  of  these  serials,  which 
are  listened  to  daily  by  millions  of  women  and 
which  bring  in  more  millions  of  money  to  two 
of  the  major  networks  than  any  other  type 
of  program,  according  to  the  New  York  Times. 

The  soap  opera  is  “a  piece  of  story-telling 
for  wide  popular  consumption.”  While  not 
always  unhappy  as  to  theme,  its  fascination  for 
the  hearers  depends  chiefly  upon  its  trouble 
theme.  “Most  people  enjoy  hearing  about  oth- 
er people’s  troubles.”  “Frequently  the  bout  in- 
volves the  Eternal  Triangle.” 

The  experts,  medical  and  otherwise,  are  di- 
vided into  two  camps,  one  group  finding  the 
solutions  ethical  and  helpful,  the  other  denounc- 
ing the  stories  as  feeding  up  lonely  and  already 
troubled  listeners  on  personal  woes,  as  catering 
to  states  of  anxiety,  as  encouraging  fantasy  life 
by  way  of  morbid  escape  from  reality  and  re- 
sponsibility, as  projecting  self-pity,  as  making 
for  wishful  thinking,  and  as  offering  phony 
philosophy  and  neurotic  egoism. 

Even  the  psychiatrists  divide  on  this  momen- 
tous issue.  To  one  school  it  is  a debilitating 
factor  in  national  life,  to  another  it  makes  for 
better  mental  health  and  morale. 

Whaever  the  medical  truth,  we  have  here  a 
twofold  revelation,  one  relating  to  the  social 
and  cultural  planes  upon  which  our  people  live 
and  have  their  being,  the  other  relating  to  the 
commercial  exploitation  of  the  status  quo  by  a 
new  industrial  technic.  — Med.  Times. 


MORE  POLITICAL  MEDICINE 
Proposed  changes  in  the  structure  of  Ameri- 
can medicine  by  numbers  of  groups,  associa- 
tions, and  corporations  and  by  legislators  were 
examined  in  a recent  address  by  Thomas  A. 
McGoldrick,  M.D.,  L.L.D.,  President  of  the 
Medical  Society  of  the  State  of  New  York. 
“From  the  beginning  of  the  World  War  we 
have  heard  from  very  many  sources  of  the 
changes  that  would  take  place  at  its  end.  Num- 
bers of  groups — of  associations  and  corpora- 
tions, as  well  as  of  individuals — have  with  as- 
sumed prophetic  vision  proclaimed  the  many 
radical  changes  that  they  desire  to  take  place. 
The  report  of  the  Twentieth  Century  Founda- 
tion lists  nearly  140  such  corporations,  repre- 
senting vast  aggregations  of  wealth.  It  would 
seem  as  if  very  little  now  existing,  or  existing 


before  he  war— whether  tried  by  time  or  ex- 
perience, whether  experimental  or  proved  by 
usage — is  worth  saving.  These  workers  are 
in  full  accord  with  the  English  economist  who 
said  that  in  a time  of  political  revolution  many 
drastic  changes  could  be  accomplished  which 
in  normal  times  would  be  impossible.  A brand 
New  World  is  sought — in  fact  is  on  the  way. 
Now  no  person  may  ever  find  fault  with  im- 
proving existing  conditions  or  practices;  no  one 
should  find  fault  with  the  adjustment  of  meth- 
ods for  betterment.  No  one,  however,  no  mat- 
ter how  well  intentioned,  should  cast  aside 
knowledge  we  now  possess  or  sacrifice  true 
progress  which  has  been  made.  Long  years  ago, 
Erasmus  said : ‘ The  greatest  folly  of  which 
a man  is  capable,  is  to  sit  down  with  pencil  and 
paper  to  plan  out  a new  social  world.’  ” 

Yet  that  very  thing  seems  to  be  the  plan  and 
intent  of  many  who  would  remold  the  free  in- 
situtions  of  American  medicine  along  the  lines 
proposed  by  Senator  Wagner  and  his  colleagues 
in  8.1161 ; H.R.2861  as  set  forth  in  the  August 
1,  1943,  issue  of  the  Journal.  One  must  believe 
the  proponents  of  such  a measure  to  sell  the 
civil  practice  of  medicine  into  slavery  and 
bondage  to  be  ignorant  of  or  willfully  blind  to 
the  continuing  progress  and  remarkable  results 
already  attained  by  the  profession.  It  is  true, 
as  Dr.  McGoldrick  points  out,  that  “in  some 
areas  of  this  country,  there  are  not  enough  doc- 
tors— not  enough  hospitals — not  a sufficient 
number  of  laboratories,  though  not  to  such  a de- 
gree as  has  been  proclaimed  by  interested  work- 
ers. In  some  sections  of  the  country,  every- 
body lias  not  the  facilities  at  hand  and  within 
his  means  to  obtain  every  kind  of  specialist, 
every  laboratory  procedure,  and  every  instru- 
ment of  precision.  Everybody  has  not  the  in- 
telligence to  desire  or  even  accept  the  good 
medicine  which  is  available.  In  regions  of  great 
ignorance  the  superstition,  the  voodoo,  the 
charm,  the  universal  medical  mixture  cure — all 
are  preferred ; in  other  sections,  we  have  the 
hundred  thousands  of  people  choosing  the 
‘isms,’  the  ‘pathies, ’ and  the  faith  cures;  many 
more,  able  to  select  and  pay  for  good  preven- 
tive medical  or  dental  prophylaxis  or  cure, 
prefer  and  choose  other  ways  to  use  their 
money.  But  everybody  in  the  United  States 
is  sharing  in  the  effects  of  ever  advancing  medi- 
cal knowledge,  which  has  given  us  the  lowest 
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mortality  and  morbidity  rates  of  any  country 
in  the  world  with  comparable  population. 

“A  few  years  after  the  close  of  World  War 
I,  there  was  announced  the  discovery  of  insulin 
and  its  wonderful  value  to  the  million  diabetics 
in  this  country.  Following  that  came  the  re- 
sults of  the  studies  of  anemia,  the  elements  in- 
volved in  the  causation  of  the  pernicious  type, 
the  use  of  liver  extract  with  other  remedies. 
Less  than  ten  years  ago  chemotherapy  presented 
us  with  the  sulfonamide  drug,  with  its  succes- 
sive preparations  and  their  astonishing  success- 
es. The  program  in  blood  transfusion,  the  tech- 
nical improvements,  including  the  preparation 
and  the  preservation  of  plasma,  and  its  uses, 
have  been  real  advances — have  been  of  immense 
life-saving  benefits  multiplied  over  in  these 
terrible  days.  When  through  the  fortunes  of 
war,  our  allied  nations  lost  the  source  of  the 
greater  part  of  their  quinine — and  when  the 
need  for  antimalarial  remedies  was  greatest  for 
our  soldiers  in  these  foreign  infested  lands — 
medicine,  with  the  great  help  of  the  pharma- 
ceutic industries,  synthesized  the  atabrin  or 
quinabrin  preparations  that  have  so  effectively 
substituted.  The  general  reduction  in,  infec- 
tions, such  as  typhoid,  diphtheria,  tuberculosis, 
the  treatment  of  venereal  disease,  the  lowering 
of  the  death  rate  in  maternity  eases  are  but 
some  illustrations  of  progress  within  these  past 
twenty-five  years.  The  value  to  the  nation  and 
to  the  individuals  therein  of  the  medical  prog- 
ress we  have  made  is  rarely  mentioned — gen- 
erally is  not  known.  In  Social  Security  plans 
the  importance  of  the  lives  saved  and  the  im- 
provement of  individual  good  health  in  pre- 
venting unemployment,  in  reducing  absentee- 
ism, in  increasing  income,  in  prolonging  life 
in  an  earning  capacity,  in  the  shortened  period 
for  old-age  pensions,  is  rarely  properly  ap- 
praised. 

“The  doctors  were  the  earliest  in  the  groups 
of  real  social  workers.  Besides  being  the  pos- 
sessors of  ever  increasing  knowledge,  they  were 
the  originators,  the  prompters,  the  inaugura- 
tors,  and  early  directing  guides  of  every  hospi- 
tal, every  clinic  in  our  land,  and  in  their  long- 
continued,  unremunerated  services  have  been 
the  principal  contributors  and  supporters  of 
these  institutions.” 

It  is  now  proposed  to  sell  these  medical  men 
who  have  initiated  and  accomplished  all  these 


things  into  a house  of  bondage,  into  a kind 
of  economic  and  professional  slavery  to  the 
Sergeon  General  of  the  United  States  Public 
Health  Service. 

If  the  people  of  the  United  States  really 
want  that  to  be  done,  it  can  be  done,  for  better 
or  worse.  We  believe,  however,  that  if  they 
are  fully  informed  of  the  proposal  and  its  prob- 
able consequences,  the  people  will  have  in  re- 
membrance the  accomplishments  of  a free,  prog- 
ressive, and  liberal  profession  and  will  instruct 
their  representatives  to  accord  / 3.1161 ; H.K.- 
2861  the  scant  consideration  they  deserve. 

The  situation  is  serious.  The  medical  pro- 
fession is  obligated  to  see  to  it  that  the  people 
are  fully  informed  of  what  is  proposed  and 
what  such  a proposal  will  mean  to  them. 

The  people  will,  in  the  final  analysis,  decide 
the  issue.  — N.  Y.  St.  J . M. 


MEETING  CIVILIAN  MEDICAL  NEEDS 

The  problems  of  civilian  medical  care  are  be- 
coming increasingly  acute  as  more  and  more 
physicians  are  taken  into  the  armed  forces. 
This  country  has  more  physicians  in  relation  to 
population  than  any  other  country  in  the  world, 
and  there  will  be  plenty  available  to  provide 
essential,  though  not  luxury,  medical  services 
for  both  the  armed  forces  and  for  the  civilian 
population  if  their  services  are  properly  dis- 
tributed and  utilized  economically  and  effi- 
ciently. At  the  beginning  of  the  war,  there  was 
approximately  one  effective  private  practitioner 
of  medicine  to  every  1,022  persons  in  the 
United  States.  At  the  end  of  1942  this  figure 
had  increased  to  one  to  1,361,  and  by  the  end 
of  1943  it  will  be  approximately  one  to  1,500. 
It  is  reported  that  England  has  one  physician 
to  approximately  230  persons  in  the  armed 
forces  and  one  physician  to  2,700  in  the  civilian 
population.  In  this  country  the  corresponding 
figures  at  the  present  time  are  approximately 
one  to  150  for  the  armed  forces  and  one  to 
1,400  for  the  civilian  population.  Germany  is 
said  to  have  approximately  one  physician  to 
between  8,000  and  12,000  population.  From 
this  one  can  only  conclude  that  the  United 
States  is  relatively  well  off  in  terms  of  medical 
care  both  for  the  civilian  population  and  for  the 
armed  forces. 

As  stated  earlier,  at  the  end  of  1942  more 
than  half  of  the  practicing  physicians  under 
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45  years  of  age  in  this  country  were  in  the 
Army  or  Navy.  By  the  end  of  1948  practically 
all  of  those  remaining  who  are  physically  fit 
and  can  be  spared  from  civilian  practice  will  be 
required  to  meet  tlie  minimum  needs  of  the 
armed  forces.  This  is  the  age  group  which  is 
most  active  in  medical  practice  and  carries  the 
biggest  load  of  medical  care.  With  them  no 
longer  available,  the  public  is  certain  to  feel  a 
shortage  of  medical  care.  These  shortages,  how- 
ever, need  not  be  serious  if  the  services  of  the 
remaining  physicians  are  utilized  intelligently 
and  efficiently. 

To  do  this  it  is  important  that  patients  do  not 
call  physicians  unnecessarily  and  that,  so  far  as 
possible,  when  they  need  a doctor  they  make 
appointments  in  advance  so  as  to  comserve  the 
physician’s  time,  it  will  be  necessary  also  for 
physicians  individually  and  as  a group  to  plan 
to  provide  the  public  with  essential  medical 
services,  whether  they  be  in  the  office,  the  hos- 
pital or  the  home.  Most  physicians  will  need  to 
add  to  their  already  long  hours.  Many  who 
have  completely  or  partially  retired  from  prac- 
tice will  have  to  “carry  on’’  once  again.  And 
all  will  have  to  share  the  responsibility  for  the 
medical  services,  including  house  calls,  which 
normally  would  be  rendered  by  the  physicians 
who  are  now  in  service.  - — Ohio  St.  M.  J. 


REGIMENTATION  OF  MEDICINE 

Do  you  want  the  United  States  Government 
to  take  over  and  operate  the  practice  of  medi- 
cine? Do  you  want  another  bureaucrat,  called 
a “Surgeon-General,”  to  tell  you  whether  or 
not  you  can  be  attended  by  the  phj’sician  of 
your  choice  ? Do  you  want  to  pay  6 per  cent 
more  of  your  wages  into  another  governmental 
scheme  for  taking  over  another  portion  of  your 
private  life  and  create  another  gigantic  bureau 
to  regulate  things  here  in  this  democracy  of 
ours  ? 

That’s  what  Senators  Robert  F.  Wagner  (D.. 
N.  Y. ) and  James  E.  Murray  (D.  Mont.)  pro- 
pose in  a bill  introduced  in  the  Senate  to  broad- 
en the  Social  Security  Act,  and  which  will  be 
called  iip  for  action  when  Congress  reconvenes 
in  September. 

Under  the  guise  of  adding  domestic  and  farm 
workers,  sailors,  employees  of  religious  and 
charitable  institutions,  public  servants  and  oth- 
er small  groups  to  the  eligibles  for  old-age  pen- 


sion and  unemployment  insurance  benefits,  the 
bill  would  set  up  a detailed  plan  for  bringing 
State  Medicine  to  the  United  States,  run  from 
Washington  by  the  United  States  Surgeon-Gen- 
eral. 

To  finance  the  scheme,  Social  Security  taxes 
on  both  employers  and  employees  would  be 
steeply  increased.  They  would  go  to  6 per  cent 
of  wages  up  to  $3,000  a year  from  each  of  these 
parties,  as  against  the  present  1 per  cent  from 
employees  and  4 per  cent  from  employers.  Add 
that  to  your  20  per  cent  withholding  tax  and 
where  are  you? 

One-fourth  of  the  revenue  raised  would  go  to 
finance  the  Federal  Government  system — an 
estimated  $3,000,000,000  a year.  With  this 
money  the  Surgeon-General  would  be  required 
to  arrange  for  general  medical,  special  medical, 
laboratory,  and  hospital  services  for  every  one 
of  the  estimated  110,000,000  Americans  covered 
by  a broadened  Social  Security  Act.  He  would 
be,  as  the  .Yew  York  News  points  out,  the  com- 
missar of  the  United  States  medical  profession 
because  of  the  powers  this  proposed  law  would 
give  him. 

These  powers  include:  To  eidist  physicians 
for  the  services  above  described  and  hospitals 
likewise;  to  fix  fees  of  physicians  renderin'’- 
such  services;  to  limit  the  number  of  patients 
to  be  cared  for  by  each  physician  ; to  prorate 
patients  among  available  physicians;  to  finance 
medical  education  and  medical  research. 

Out  of  his  $3,000,000,000  a year,  the  Surgeon- 
General  is  supposed  to  spend  $00,000,000  for 
administration  fmore  jobs  for  bureaucrats)  and 
would  pay  out  $2,400,000,000  in  benefits.  Un- 
der the  “benefit”  head  he  would  be  required 
to  spend  2 per  cent  of  the  $2,400,000,000  or 
$48,000,000  on  medical  research  and  education. 
With  this  sum  he  could  pretty  thoroughly  rip 
American  medical  education  as  follows: 

Pay  total  cost  of  operating  all  sixty- 
six  accredited  United  States  medi- 
cal colleges  $21,491,248 

Subsidize  22,000  medical  students  at 

$700  a year  for  four  years  each  . . 15,400,000 
Spend  for  other  research  per  year.  . 11.108.752 

$48,000,000 

Or  if  the  medical  schools  and  doctors  object- 
ed to  this,  he  could  wreck  them  by  spending 
bis  money  this  way : 


Southwestern  Medicine 


October. 


258 


Duplicate  all  existing  medical  teach- 
ing facilities  in  the  IT.S.A $22,000,000 

Pay  20,000  additional  medical  stud- 
ents $700  a year  apiece  during 

their  period  of  training 14,000,000 

Spend  in  other  ways  as  he  pleased.  . 12,000,000 

$48,000,000 


The  hill  also  empowers  the  Surgeon-Genera 
to  muscle  into  the  dental  and  nursing  profes- 
sions and  “improve"  them — something  he 
would  be  well  provided  with  taxpayers’  mone' 
to  do.  What  improvement  any  political  con- 
trol can  Icing  to  the  medical,  dental  or  nursin' 
prof  ssion  is  another  question,  and  we  thin'' 
in  view  of  the  record  made  by  most  of  orr 
existing  bureaus  for  regimentation,  a most  du- 
bious one. 

There  are  many  weaknesses  in  our  present 
system.  Every  individual  should  be  entitled 
to  all  the  benefits  of  modern  medical  science, 
if  and  when  needed,  regardless  of  his  financin’ 
condition.  Every  child,  for  instance,  who  i 
stricken  with  infantile  paralysis,  should  be  abP 
to  command  the  very  best  of  treatment,  wheth- 
er lie  be  of  poor  or  wealthy  parents. 

Adults,  unfortunate  enough  to  have  sickness 
or  other  physical  disorders  in  the  family,  should 
not  find  it  necessary  to  work  the  rest  of  thei" 
lives  to  pay  off  doctor  and  hospital  bills. 

What  the  answer  is  to  these  and  many  othe" 
questions  constantly  arising,  we  wouldn’t  know. 
We  have  maintained  for  a long  time,  however, 
that  they  should  come  from  the  medical  profes 
sion  itself.  And  we  hope  the  Wagner-Murray 
bill  will  scare  the  profession  sufficiently  to  get 
these  answers  out  without  further  delay. 

Certainly  political  tinkerers  and  welfare 
workers  are  not  qualified  to  do  the  job.  and 
it  looks  to  ns  as  if  the  Senators  had  been  sold 
a bale  of  extremely  dangerous  goods  by  some 
fanatic  or  other,  who  is  one  of  the  group  takin*!' 
advantage  of  the  war,  to  push  their  theories 
and  fanaticisms  onto  the  national  statute  books. 

One  thing  all  Americans  should  remember— 
that  regimentation  would  never  come  to  all 
groups  of  citizens  at  once.  It  would  come  group 
bv  group,  profession  by  profession,  industry 
by  industry. 

If  the  medical  profession  is  established  unde' 
a Washington  commissar,  it  won’t  be  long  until 
tbe  engineers  will  be  under  a dictator  also. 


Then  will  follow  the  lawyers,  the  bankers,  the 
public  utilities,  railroads,  the  airlines,  and  so 
on  down  the  list. 

The  medical  profession  would  he  chos.n  fir  t 
because  it  is  the  most  vulnerable.  If  we  allow 
it  to  he  picked  off,  the  rest  will  be  taken  ove ■■ 
in  due  course.  The  time  to  make  a stand  i 
now.  The  whole  principle  of  free  enterp’i  e 
is  at  stake.  And  there  is  no  compromise! — Ta 
Vegas  (Nev.),  Review-Journal,  July  28,  1948. 

—Calif.  c(  Wes1.  Med. 


THE  WAGNER-MURRAY  BILL 

The  Wagner-Murray  Bill  submitted  to  the 
Senate  June  3,  1943,  is  an  almost  incredible 
attempt  to  substitute  state  medicine  for  nri- 
vate  practice  by  the  inclusion  of  the  medica' 
and  hospital  care  of  some  110,000,000  of  our 
population  in  the  bill  providing  social  security 
on  a broad  scale  similar  to  the  Beveridge  plan 
in  Britain. 

In  brief,  employes  are  to  be  taxed  six  pe” 
cent  of  their  wages,  employers  another  six  p i 
cent  of  the  payroll,  every  self-employed  indi- 
vidual seven  per  cent  on  the  market  value  of  hi* 
services  up  to  $3,000  per  year  and  government 
employes  will  pay  three  and  one-half  per  cent 
of  their  salaries.  Of  the  estimated  $12,000,000,- 
000  so  raised,  some  $3,000,000,000  will  he  al- 
loeated  to  The  Medical  Gare  and  Hospitaliza 
tion  Account,  the  expenditure  of  which  will  be 
under  the  direction  of  the  Surgeon  General  of 
the  United  States  Public  Health  Service.  He 
is  authorized  and  directed  to  take  all  necessary 
and  practical  steps  to  provide  medical  and  hos- 
pital care  for  the  people  of  the  country,  to  de- 
signate the  individuals  or  groups  of  physicians 
and  the  hospitals  which  shall  furnish  the  serv- 
ice and  to  pay  for  such  service.  A National 
Advisory  Medical  and  Hospital  Council  of  six- 
teen members  shall  he  appointed  by  the  Sur- 
geon General  to  act  in  an  advisory  capacity, 
but  without  authority.  Any  qualified  physi- 
cian can  furnish  medical  service  according  to 
rules  presented  by  the  Surgeon  General.  Every 
individual  shall  be  permitted  to  select  his  own 
doctor  in  accordance  with  rules  presented  by 
the  Surgeon  General.  The  Surgeon  Genera1 
shall  publish  the  names  of  general  practitioners 
who  have  agreed  to  furnish  service  and  shall 
designate  the  specialists.  Fee  schedules  are  to 
he  approved  by  the  Surgeon  General,  who  shall 
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arrange  for  part-time  or  whole-time  serviee  and 
t lie  Surgeon  General  may  prescribe  the  maxi- 
mum number  of  patients  for  each  physician. 

In  fact  if  this  Bill  1161  is  passed,  private 
practice  in  this  country  will  be  at  an  end  and 
one  man,  the  Surgeon  General  of  the  Public 
Health  Service,  will  have  a czar’s  direction  of 
the  medical  and  hospital  care  of  our  people  and 


the  expenditure  of  a sum  almost  equal  to  the 
total  yearly  revenue  of  the  Federal  Government 
in  the  nineteen-twenties. 

Will  Congress  give  serious  consideration  to 
this  bill  which  would  make  medical  care  a gov- 
ernmental function  and  would  eliminate  pri- 
vate practice  as  we  know  it?  We  think  not. 


Symptoms 


Time 

Age 


Treatment 

Prevention 


DISORDERS  DUE  TO  HEAT 


Heat  Cramps 

Conscious  patient ; temper- 
ature normal ; pidse  nor- 
mal or  fast ; skin  nor- 
mal ; cramping  pains 

Occurs  in  early  period  of 
a hot  spell 

Any  age 


Oral  or  intravenous  use  of 
sodium  chloride 
Daily  use  of  coated  salt 
tablets  and  ample  water 


Heat  Exhaustion 

Conscious  patient;  sub- 
normal temperature ; 
pulse  weak  and  fast ; 
skin  pale  and  cold — 
“shock’’  appearance 

After  some  hours 

Usually  in  older  persons 
and  those  with  systemic 
disease 

Warmth;  rest;  lay  patient 
down  flat ; stimulants 

Daily  use  of  salt  tablets 
and  ample  water 


Heat  Stroke 
(“Sun  Stroke”) 

Unconscious  patient ; fever 
(105  F.  or  higher)  ; pulse 
very  strong  and  very 
fast ; skin  dry  and  very 
hot 

Usually  after  second  or 
third  day  of  a hot  spell 

More  often  in  older  per- 
sons, but  may  occur  at 
any  age 

Ice  bath  or  ice  pack  at 
once 

Avoid  exposure  to  over- 
heating and  sun  foi 
several  days 

— Minn.  Med. 
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• That  question  may  seem  fatuous,  but 
actually,  "to  operate  a successful  blood  bank, 
a hospital  must  do  at  least  750  or  1,000 
transfusions  a year.  Otherwise,  it  alternates 
between  an  excessive  supply  of  blood,  which 
goes  to  waste,  and  shortage.”1  "In  most 
general  hospitals  of  400-bed  capacity  or 
smaller  . . . the  volume  of  transfusion  work 
is  not  great  enough  to  justify  the  establish- 
ment of  a blood  bank.”2 
• • • 

' Lyovac ’ Normal  Human  Plasma,  however, 
can  be  kept  safely  without  refrigeration 
wherever  treatment  of  shock  may  be  re- 
quired ...  in  accident  room  or  ambulances, 
operating  room  or  office,  in  first-aid  stations 
and  mobile  disaster  units.  Reserves  may  be 


large  or  small.  Stability  is  secured  by  rapid 
freezing  followed  by  dehydration  from  the 
frozen  state  and  storage  under  vacuum  in 
flame-sealed  glass  vials.  The  desiccated  plas- 
ma is  simply  restored  by  addition  of  sterile, 
distilled  water.  Hypertonic  (concentrated) 
plasma  can  be  easily  prepared. 

Each  250-cc.  unit  provides  approximately 
as  much  osmotically  active  protein  as  500  cc. 
ofichole  blood,  and— since  'Lyovac’  Normal 
Human  Plasma  represents  pooled  material 
from  many  bleedings — it  may  be  admin- 
istered at  once  without  typing  or  cross- 
matching. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion . . . Sharp  & Dohme , Philadelphia,  Pa. 


'LYOVAC' NORMAL  HUMAN  PLASMA 

1.  N.  Y.  State  J.  Med..  42:1145.  1942.  2.  Modem  Hospital.  68:190.  1942. 
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And  yet,  during  the  stress  of  war  the  unexpect- 
ed might  happen. 

There  are  certain  individuals  in  our  body 
politic  who  are  bent  on  socializing  all  activities 
in  our  country.  They  are  prominent  in  gov- 
ernment circles  in  Washington.  They  would 
destroy  private  industry  and  incentives  which 
have  made  the  standard  of  living  in  the  United 
States  the  highest  in  the  world. 

The  American  physician  is  an  individualist. 
He  studied  medicine  because  he  wanted  to  be- 
come a physician  and  in  many  cases  did  so  in 
spite  of  financial  handicaps.  He  values  his 
medical  degree  because  of  the  effort  involved 
in  obtaining  it.  A physician’s  practice  is  com- 
petitive, and  as  a rule  the  most  efficient  phy- 
sician is  the  most  successful.  In  spite  of  ac- 
knowledged deficiencies  in  our  medical  system, 
our  competitive  system  supplies  the  best  medi- 
cal care  in  the  world,  far  superior  to  that  in 
most  foreign  countries  with  socialized  medicine. 

The  question  arises  whether  the  present  pro- 
vision whereby  all  medical  students  are  put  in 
uniform,  become  members  of  the  reserve  and 
have  their  expenses  paid  by  the  government 
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in  addition  to  monthly  pay,  is  a wartime  neces- 
sity. There  has  never  been  a dearth  of  medi- 
cal students;  the  medical  schools  for  years 
having  had  more  applicants  than  they  could 
possibly  accommodate.  It  is  true  that  being 
in  uniform  signifies  that  the  medical  student 
is  doing  his  part  in  the  present  conflict  and 
for  this  reason,  as  well  as  for  financial  ones, 
it  is  desirable  for  the  student.  Is  a medical 
student  who,  at  no  financial  outlay  on  his  part 
or  that  of  his  family,  undertakes  the  study  of 
medicine,  as  likely  to  put  forth  as  much  effort 
to  obtain  his  degree  as  though  he  had  paid  for 
the  training?  Upon  graduation  will  he  not  be 
psychologically  conditioned  to  accept  further 
governmental  pay  as  a doctor  and  avoid  the 
competition  of  private  practice  ? 

During  a war  governmental  powers  must  be 
increased  and  many  phases  of  life  must  be 
regulated.  Taking  over  by  the  government  of 
the  medical  care  of  its  citizens  is  not  a war 
emergency,  although  it  would  appear  that  ad- 
vantage is  being  taken  of  the  present  crisis  to 
try  to  put  through  this  legislation  at  this  time. 
Possibly  the  main  reason  for  the  presentation 
of  this  bill  at  this  time  is  to  further  public 
discussion. 

Discuss  the  bill  we  shall.  Is  there  any  rea- 
son for  believing  that  the  health  of  our  citizens 
will  be  improved  if  all  medical  care  is  admin- 
istered by  a czar  in  Washington  with  control 
of  medical  personnel  and  fees,  hospitals  and 
hospital  rates,  number  of  patients  a physician 
may  have,  et  cetera  ? Such  an  undertaking 
would  incidentally  require  an  enormous  expan- 
sion of  the  Public  Health  Service,  an  enormous 
administrative  expense,  the  throttling  of  indi- 
vidual initiative  and  a lower  grade  of  medical 
service. 

The  public  is  submitting  to  regulation  of 
many  phases  of  life  by  Washington  bureaus 
because  of  war  necessity.  The  typical  Ameri- 
can does  not  relish  unnecessary  regulation  and 
it  is  certain  that  after  the  war  there  will  be 
a reaction  which  will  lead  to  the  abolition  of 
unnecessary  bureaucratic  control.  It  should 
not  be  forgotten  that  our  government  was 
formed  by  the  people  to  make  certain  needed 
regulations  for  the  common  good,  not  to  inter- 
fere with  legitimate  activities  of  citizens  and 
not  to  act  as  a dispenser  of  benefits — medical 
care  included.  — Minn.  Med. 
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CIGARETTE  DIFFERENCES 

as  shown  by  the  rabbit-eye  test 


NOTE  THE  DIFFERENCE  in  Edema.  Average  produced  by  ordinary 
cigarettes:  2.7.  Average  produced  by  Philip  Morris:  0.8.  CLINICAL 
TESTS  showed  that  when  smokers  with  irritation  of  the  nose  and  throat 
due  to  smoking  changed  to  Philip  Morris,  every  case  of  irritation 
cleared  completely  or  definitely  improved. 

From  tests  published  in  Proc.  Soc.  Exp.  Bio.  and  Med.,  193b,  32,  2bl-2b5 
Laryngoscope,  1935,  XLV.  No.  2,  lb9-15b 
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GLOSSITIS 

Abnormality  of  the  mucous  membrane  of  the 
tongue  was  frequently  encountered  as  a mani- 
festation of  nutritional  disorder. 

A characteristic  feature  of  this  glossitis  was 
thinning  of  the  epithelial  tufts  of  the  lingual 
papillae,  causing  the  tongue  to  appear  abnor- 
mally clean  and  glistening.  The  papillae  proper 
were  either  atrophic  or  hypertrophic  and  the 
surface  of  the  tongue  smooth  or  granular. 

Other  signs  of  disturbed  nutrition  often  ac- 
companied the  glossitis,  particularly  commis- 
sural cheilitis,  anemia,  and  hypoproteinemia. 

Seldom  was  nutritional  deficiency  due  sole- 
ly to  a poorly  selected  diet.  Disease  of  the  di- 
gestive tract,  including  disease  of  the  liver,  was 
a common  cause. 

Results  of  treatment  of  the  nutritional  dis- 
order depended  largely  on  the  nature  of  its 
cause.  Administration  of  vitamin  B concentrate 
was  a useful  adjunct  to  improvement  of  the 
diet.  Penn.  Med.  J. 


NEW  ETHIUON  EYE  SUTURES 
DEVELOPED  BY  JOHNSON  & JOHNSON 
As  a result  of  several  years  research  a new 
and  complete  line  of  seventeen  Eye  Sutures  has 
just  been  announced  by  the  Ethicon  Suture  Di- 
vision of  Johnson  & Johnson. 

The  new  Ethicon  Eye  Sutures,  offered  in 
Plain  and  Type  B Mild  Chromic  Surgical  Gut, 
as  well  as  Twisted  Silk,  are  distinguished  by 
their  unusual  flexibility. 

All  Ethicon  Eye  Sutures  are  equipped  with 
Eyeless  Atraloc  Cutting  Point  Needles.  These 
needles,  made  under  Johnson  & Johnson  patent, 
are  hand-forged  and  hand-sharpened.  All  ma- 
terials in  Ethicon  Eye  Sutures  are  selected  to 
meet  the  exacting  requirements  of  the  Eye  sur- 
geon. 

PHYSICIANS  AS  ARTISTS 
“From  time  immemorial,  medicine  and  art 
have  been  closely  associated.  The  same  skill 
that  makes  the  surgeon’s  fingers  deft  with 
scalpel  and  ligature  is  at  work  in  the  beautiful 
examples  of  sculpture  and  carving  shown  in 
this  book.  The  eye  that  so  quickly  and  accu- 
rately evaluates  the  gradations  in  color  and  tex- 
ture between  normal  and  pathologic  tissue  co- 
ordinates the  hand  that  wields  the  painter’s 
brush.  The  man  who  chooses  medicine  as  his 
life’s  work  is  largely  motivated  by  a love  for 
his  fellow  man,  else  he  would  select  a vocation 
offering  greater  monetary  reward.  From  the 
beginning,  he  is  trained  to  exercise  his  powers 
of  observations,  and  in  time  develops  imagina- 
tion, sympathy,  understanding,  philosophy  and 
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reverence,  all  of  which  are  the  very  essence  of 
art.  Moreover,  he  deals  with  that  most  ex- 
quisite form  of  divine  art  and  beauty,  the  hu- 
man body. 

“An  artist-physician  has  said:  ‘The  tendency 
of  most  persons  is  to  regard  the  artist  with  awe 
as  a superman  endowed  with  talents  not  vouch- 
safed to  the  ordinary  mortal.  Most  doctors 
have  a latent  artistic  sense  which  may  be  de- 
veloped to  a remarkable  degree  by  constant 
practice.  When  opportunity  affords,  slip  away 
to  the  park  or  country,  sit  down  on  a camp- 
stool  and  practise  sketching  from  nature.  At 
first  the  results  may  not  be  satisfying,  but  in 
course  of  time  you  will  be  gratified  to  notice 
a marked  improvement.  An  ample  sketching 
kit  may  be  purchased  for  a small  sum  and  any 
local  artist  will  be  glad  to  give  you  instruction.’ 

“At  the  least,  every  physician  is  able  to  de- 
velop a sensitiveness  to  and  an  appreciation  for 
fine  art.  He  can  also  cultivate  a hobby,  which, 
if  not  one  of  the  fine  arts,  is  in  the  class  of 
‘work  by  the  side  of  work.’  Dr.  Charles  A. 
Dana,  who  has  always  stressed  the  value  of  cul- 
tural medicine,  has  advised:  ‘Be  a collector, 
for  example,  of  stamps  or  automobiles,  or  old 
books,  or  neckties  or  pins;  or  find  diversion  in 
some  collateral  branch  of  science ; the  lore  of 
birds,  of  fishing  and  shooting.  Make  a garden 
or  cultivate  shrubs  and  flowers.  These  kinds 
of  activities  will  make  your  life  happier  and 
your  professional  character  more  attractive  and 
effective.’  ” — quoted  from  “Parergon, ” pub- 
lished by  Mead  Johnson  & Company,  Evans- 
ville, Tnd.  Free  copy  available  to  physicians  on 
request. 
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Habit  Time  for  Bowel  Movement  in  convales- 
cence is  decidedly  a valuable  factor  which  con- 
tributes to  the  patient's  well-being  and  comfort. 

A weakened  system,  recovering  from  the 
ravages  of  disease,  must  be  aided  gently  and 
persistently  in  the  restoration  and  ultimate 
maintenance  of  physiological  activity. 

After  years  of  professional  use,  Petrogalar 
stands  established  as  a reliable,  efficacious 
aid  for  the  establishment  of  comfortable 
bowel  action. 

Petrogalar  Laboratories,  Inc. 

8134  McCormick  Blvd.  Chicago,  Illinois 

Copyright  1943,  by  Petrogalar  Laboratories,  Inc. 


Constant  uniformity  assures  palatability 
— normal  fecal  consistency.  Five  types 
of  Petrogalar  provide  convenient  vari- 
ability for  individual  needs. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly. 
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2 L’ASI  103RD.  ST. 

NEA  YORK,  N.Y. 


Th  is  doctor  took  dictation  from  his 
secretary — and  saved  himself  work! 


Smart  girl,  his  secretary!  ’Way  before  the  “cold 
season  ’ started  last  year  she  checked  over  the 
case  histories  on  file  . . . listed  the  Johnnies, 
the  Marys  and  the  old  Aunt  Sues  who  peren- 
nially suffered  from  colds,  sore  throats,  etc. 
. . . suggested  that  they  he  rounded  up  and 
filled  full  of  vitamins  and  Cutter  respiratory 


vaccines. 

44 


Bright  idea!'’  says  he  . . . he’s  smart,  too. 
So,  all  last  winter,  he  had  the  time  and 
energy  to  care  for  many  another  patient — 
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in  human  milk.” 

John  Lovett  Morse,  A.M..  M.D. 

Clinical  Pediatrics,  p.  156 


LACTOGEN  * MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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Bacteria  Bombardier 


Unhesitatingly  the  military  physician  faces  a menace  more 
deadly  than  bullets.  Epidemics!  Dire  threat  to  troops  in  primi- 
tive lands.  Epidemiology  teams  — two  officers  and  four  corpsmen  — 
quickly  "bomb  out”  conditions  that  foster  plagues. 

Seldom  cited,  constantly  in  danger,  the  military  doctor  epitomizes 
America's  fighting  man  of  World  War  II. 

When  you  send  gifts  to  those  in  service,  send  Camel.  It’s  first  choice 
of  men  in  the  armed  forces*— for  welcome  mildness,  rare  good  flavor 
the  thoughtful  remembrance.  Send  Camels  by  the  carton. 


in  the  Service 


*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 


New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Copies  on  request.  Camel  Cigarettes,  Medical 
Relations  Division,  1 Pershing  Square,  New  York  17,  N.  Y. 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed lor  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


ZEPHIRAN 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

CHLORIDE 

Brand  of  BENZALKONIUM  CHLORIDE 


WINTHROP  CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


Pharmaceuticals  ol  merit  tor  the  physician 


WINDSOR,  ONT. 
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PA  B ENA 


UAIMEAL  enriched  with 

v,famir>  and  mineral  supplements, 
thoroughly  cooked  and  dried. 

5 Cons,si$  of  oatmeal,  malt  syrup,  powdered  * 
r«f  beef  bone  specialty  prepared  for  human 
n chloride,  powdered  yeast,  and  reduced  i 
* furnishes  vitamin  B complex,  including 

>no  nutritionally  important  minerals  (iron,  cop 
m'  Phosphorus).  As  a result  of  thorc 
8 apd  drying,  Pabena  is  easily  digested;  P 
°nv*nient  to  prepare;  and  economical  to 


thoroughly  cooked  and  dried 
ololable  mixed  cereal  food, 
tomm  and  mineral  enriched, 
insists  of  wheatmeal  (farina^  oatmeal  ** 
IOvv  cornmeai.  powdered  beef  bone  spec 
•cr  human  use  sodium  chloride, 

'*  Powdered  yeast  and  reduced  iron 

mder  pressure  and  dried  ' 
of  the  staren  granules  »n^  sC 
,n  pab:um  contains  thiamine  (vitamin 
liv,n  (vitamin  G)  Vom  natural  sources. 
n,POrlir>t  minerals  (iron,  copper.  C*1"-1 
>phcrus),  is  readily  digested,  low  in  cr 
‘tapie.  convenient  and  economical  to 

REQUIRES  NO  COOKING 

Add  milk  or  water,  hot  or  cold. 

Serve  with  milk  or  cream. 


p»b«um  c 
term,  y*, 
Rtep*f^ 


^OUghly  Co0ke(J 

ruptu. 

!f,ni?ati 


requires  no  cooking 

“d  milk  or  water,  hot  or  cold. 
Serve  with  milk  or  cream. 


mead  JOHNSON  & CO 

cvan*vii.lc.  ino..  u ».a. 


mEAD  JOHNSON  & CO 


D 

I A BLUM,  the  pioneer  precooked  fortified  infant 
cereal,  now  has  a companion-product:  Pabena  is  a 
precooked  oatmeal  cereal,  lending  variety  to  the  in- 
fant’s diet  and  offering  the  nutritional  and  convenient 
features  of  Pablum. 


1 


BOTH  continue  to  be  marketed  and  advertised  only 
to  the  medical  profession.  Samples  available  on  physi- 
cians’ requests. 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 
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“Till  He 
Comes 
Marching 
Home” 


THE  lonely  lad  sleeping  in  a foxhole  remem- 
bers Mother  as  she  was  when  he  choked 
back  the  lump  in  his  throat  to  kiss  her  goodbye 
for  the  last  time.  He  does  not  realize  that  she 
may  change,  physically  and  psychically.  To  him 
she  remains  the  same  . . . always. 

When  he  returns  a great  part  of  his  dream  can 
come  true  because  THEELIN,  an  estrogen  with  a 
brilliant  record  of  effectiveness,  gives  to  many 
mothers  in  the  climacterium  continued  relief  from 
menopausal  symptoms  often  intensified  by  the 
Stress  and  worry  of  wartime  living.  Psychotic 
manifestations  and  somatic  disturbances  asso- 
ciated with  ovarian  hypofunction  usually  respond 
to  the  governing  influence  of  this  pure,  crystalline 

THE 


estrogenic  substance  obtained  from  pregnancy 
urine.  Its  record  of  therapeutic  usefulness  and 
comparative  freedom  from  undesirable  side 
reactions  has  been  proved  by  millions  of  doses 
and  hundreds  of  published  papers. 

For  sustained  therapy  between  injections  and 
for  controlling  milder  menopausal  symptoms 
THEELOL  Kapseals*  and  THEELIN  Suppositories 
are  supplied.  The  latter  may  also  be  used  in 
gonorrheal  vaginitis  in  children. 

Supplied  as:  THEELIN  AMPOULES -in  1000, 
2000,  5000  and  10,000  I.  U.  in  oil,  or  in  20,000 
I.  U.  in  aqueous  suspension  • THEELOL  KAP- 
SEALS—in  .1 2 and  .24  mg.  of  Theelol  * THEELIN 
SUPPOSITORIES— in  2000  I.  U.  of  Theelin. 

*Trode-Mark  Reg.  U.  S.  Pot.  Off. 

ELIN 


A product  of  modern  research  offered  to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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*measurably 

LESS  IRRITATING 

to  the  Nose  and  Throat 


TESTED... 
AND  PROVED 


Reprints  of  studies  on  the  irritant  properties  of  cigarettes  are  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 
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Crude  drugs  and  chemicals  procured  for  the 
preparation  of  Lilly  products  must  measure  up  to 
highest  standards.  Assays  from  outside  sources,  no 
matter  how  reliable,  never  are  accepted  without 
confirmation  from  the  Lilly  control  laboratories. 

ELI  LILLY  AND  COMPANY 
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MAN  AND  THE  WEATHER 

For  a long  time  Chambers  of  Commerce  have 
drummed  the  virtues  of  climate  to  all  who 
would  listen.  Likewise,  a great  many  of  us 
practising  in  the  more  equable  climatic  areas 
have  noticed  that  in  general  we  seemed  to  be 
treating  fewer  and  less  severe  types  of  upper 
respiratory  infections  than  our  colleagues  in  the 
middle  west  and  east.  Also,  most  of  us  have 
found  that  we  need  not  have  the  dread  of  com- 
plications that  seem  to  plague  the  physicians  in 
certain  other  areas  of  the  country.  In  a recent 
study  Petersen1  has  determined  that  there  is  a 
very  direct  relationship  between  the  fluctua- 
tions of  temperature,  humidity  and  atmospheric 
pressure  and  certain  of  the  bodily  functions, 
such  as  blood  pressure,  hydrogen  ion  concen- 
tration of  the  blood  and  nasal  secretions,  head- 
ache, urticaria,  etc.  It  would  appear  that  the 
author  believes  that  a change  in  the  weather 
may  have  great  biological  import  on  the  body 
as  a whole.  During  such  changes  man  is  called 
upon  to  make  immense  adjustments  to  his  envi- 
ronment. When  a cold  air  mass  arrives  the  or- 
ganism seeks  "to  insulate  itself  and  does  this 
by  withdrawal  (peripheral  vessels  contract, 
there  is  less  heat  loss,  catabolism  is  lessened 


peripherally,  a transient  alkalosis  obtains,  mem- 
branes are  less  permeable).  This  vasoconstric- 
tive state  (adrenal,  pituitary,  etc.),  with  in- 
creased tension  of  smooth  muscle  in  general, 
may  roughly  he  spoken  of  as  a sympathicotonia. 
It.  places  greater  load  on  the  left  heart.  An 
anoxia  obtains  in  many  organs;  the  host-para- 
site relationship  in  the  mucous  membranes  be- 
come disturbed. 

"If  this  state  persists  a corrective  reaction 
follows.  The  period  of  anoxia  with  its  produc- 
tion- of  capillary-active  substances  is  followed 
by  a tendency  to  vascular  dilatation,  pressure 
fall  (greater  load  on  the  right  heart),  mem- 
branes become  more  permeable,  tissues  are  hy- 
drated, bacterial  penetration  may  be  enhanced. 

"Because  of  the  continuous  pendulation  of 
the  air  masses  the  organism  is  subject  to  a con- 
tinuous pendulation  of  its  biochemical  and  bio- 
physical state.  As  long  as  the  organic  reaction 
keeps  pace  with  the  inorganic  environment  all 
is  well. 

“Difficulty  arises,  however,  if  environmental 
demand  is  too  great,  if  the  changes  are  too 
great,  if  the  organism  is  either  too  young  or 
too  old  to  adjust  properly,  if  other  rhythms 
(diurnal,  seasonal,  menstrual)  amplify  the  re- 
sponse, if  other  energy  impacts  (trauma,  emo- 
tion, work,  etc.)  act  to  augment  the  meterolo- 
gical  effectors.’’ 

A number  of  patients  were  studied  by  Peter- 
sen with  a view  of  correlating  the  incidence  of 
colds  and  other  infections  occurring  in  the  pa- 
tient, with  the  fluctuations  in  the  weather.  He 
concludes  that  "the  cold  is  the  clinical  expres- 
sion of  an  autonomic  disequilibration — primari- 
ly a fatigue  reaction — in  which  many  factors 
may  play  a conditioning  role,  but  cold  and  en- 
vironmental variability,  at  least  in  our  region 
of  the  world,  are  factors  that  must  at  all  times 
be  considered. 

Not  much  has  appeared  in  the  literature  con- 
cerning the  relationship  of  man's  environment 
to  his  diseases.  Studies  such  as  the  one  herein 
considered  certainly  lend  the  authority  of  un- 
derlying reason  to  the  appeal  of  Southwestern 
Chambers  of  Commerce  for  people  to  spend  the 
winters  down  in  the  sun  country. 


(1)  Petersen.  W.  F.  "Influence  of  Weather  Changes  on 
Otolaryngological  Diseases."  Trans.  Am.  Acad  Oph.  & Oto  P 
364.  (May-June)  1943. 
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RESERN  E OFFICERS  STYMIED 

We  had  not  intended  to  say  much  about  this 
until  after  the  war,  if  you  follow  our  meaning, 
but  a recent,  item  in  The  El  Faso  Times  sort  of 
stirs  us  up : 

Next  time  the  Army  tries  to  recruit  doctors  in  peacetime,  a 
lot  of  medicos  \yho  patriotically  became  reserve  officers  long 
before  Pearl  Harbor  are  going  to  think  twice  before  they  do  so 
again.  | | 

Reason  is  that  the  doctors  who  became  reserve  officers  well 
in  advance  of  war  have  now  been  penalized.  Ihey  are  sty- 
mied on  promotions.  Meanwhile,  doctors  who  have  come  into 
the  Army  recently  have  shot  way  ahead  of  them  in  rank. 

What  happened  was  that  after  a lot  of  Reserve  Corps  doc- 
tors had  been  brought  into  the  Army,  still  more  doctors  were 
needed.  So  the  Medical  Corps  upped  its  bids.  It  offered  high- 
er commissions  as  majors  and  lieutenant  colonels  to  doctors 
in  civilian  life. 

Meanwhile,  when  lower  ranking  former  reserve  officers 
raise  the  question  of  promotions,  the  slock  reply  is:  "The 

tables  of  organization  do  not  permit  it.” 

Exhibition  of  the  article  to  a number  of  serv- 
ice doctors  elicited  from  90  per  cent  this  re- 
sponse: “Brother,  that’s  a mouth  full!” 


CHILDREN  AND  NARCOTICS 

Most  of  us  during  our  student  days  had  it 
drummed  into  us  to  use  extreme  caution  in 
prescribing  narcotics  for  children  or  the  aged. 
Sometimes  in  a busy  practice  it  may  well  be 
that  we  find  it  helpful  to  administer  narcotics 
in  some  quantity  to  a child.  It  should  never  be 
forgotten  that  valuable  as  ai-e  the  narcotic 
drugs,  their  use  is  not  without  attendant  po- 
tential dangers.  Recently  in  the  Journal  of 
the  Michigan  State  Medical  Society,  Wilson  of 
Detroit  has  called  attention  of  poisoning  in 
infants  due  to  narcotic  administration.  The 
article  is  worth  reading  by  all  of  us.  It  is  here- 
with presented : 

“The  admission  to  the  Children’s  Hospital  of 
Michigan  within  twenty- four  hours  of  three 
babies  poisoned  by  morphine,  one  of  them  fatal- 
ly, from  medications  given  according  to  their 
physicians’  directions,  prompts  this  brief  paper. 
Most  instances  in,  infants  of  serious  narcosis 
other  than  those  due  to  ordinary  accidental  poi- 
soning- can  be  attributed  not  to  idiosyncrasy  on 
the  patient's  part  but  to  the  inexperience  or 
carelessness  of  physicians  who  prescribe  prep- 
arations containing  morphine  or  other  opium 
derivatives  without  first  calculating  the  proper 
dose  according  to  the  baby’s  weight. 

“Case  1.  — This  was  a fifteen-month-old  boy 
weighing  19  pounds.  After  two  days  of  appar- 
ent respiratory  infection  and  cough  with  some 
difficulty  in  breathing,  the  child  was  seen  by  a 
physician,  who  prescribed  some  sulfonamides 
plus  a teaspoonful  of  a proprietary  reddish 
cough  medicine  to  be  given  every  three  hours. 
After  the  second  dose  the  baby  became  drowsy, 
could  not  be  aroused  and  didn’t  recognize  his 


parents.  The  parents  noted  and  spontaneously 
reported  that  the  pupils  became  quite  small  al- 
though usually  the  baby ’s  eyes  looked  very  big. 
The  child  continued  limp  and  impossible  to 
arouse  during  the  day  of  admission.  On  ad- 
mission the  baby  had  a temperature  of  103,  was 
comatose  and  had  small  pupils.  Breathing  was 
irregular  and  shallow  over  the  lungs.  X-ray 
confirmed  the  diagnosis  of  pneumonia.  The 
baby  was  given  oxygen  and  sulfathiazole  and 
improved  after  the  first  day.  The  medicine 
given  was  reported  by  the  druggist  to  contain 
1 4 grain  of  morphine  to  an  ounce. 

“Case  2.  — This  was  a seven-weeks-old  infant 
weighing  10  lbs.  The  baby  seemed  well  until 
five  days  before  admission  to  the  hospital,  when 
he  developed  a cough  which,  after  two  days, 
became  so  bad  that  a doctor  was  called.  An 
orange-colored  medicine  was  prescribed  which 
helped  his  cough,  but  the  parents  noted  that 
the  baby  became  very  sleepy.  Medicine  was 
given  according  to  directions  every  four  hours 
day  and  night.  Two  days  before  admission  the 
baby  started  to  vomit.  The  day  before  admis- 
sion he  was  noted  to  be  very  sleepy  indeed  and 
to  become  pale  and  of  a bluish  color.  The  baby 
was  finally  brought  to  the  hospital  on  the  doc- 
tor's orders.  The  baby  on  admission  was  breath- 
ing very  irregularly.  The  pupils  were  small 
and  did  not  react  to  light.  There  were  fine 
crackling  rales  throughout  both  chests.  He  was 
breathing  shallowly  with  long  periods  of  apnea. 
It  was  determined  that  the  baby  was  getting 
the  following  prescription:  Ethyl  morphine  gr. 

K-guaicol  sulfonate  gr.  8,  K-citrate  gr.  20, 
and  citrate  acid  gr.  6 made  up  to  an  ounce. 
The  baby  had  been  given  one-half  teaspoonful 
of  this  preparation  twelve  times.  X-ray  show- 
ed bronchopneumonia  in  baby.  Oxygen  and 
carbon  dioxide  was  administered.  The  tem- 
perature became  normal  in  one  or  two  days  and 
he  recovered  satisfactorily. 

‘ ‘ Case  3.  - — This  was  a three-weeks-old  female 
weighing  7.5  lbs.  Four  days  before  admission 
to  the  hospital,  this  infant  developed  a slight 
cough  which  persisted  until  twelve  hours  before 
admission,  when  her  physician  prescribed  a 
cough  mixture  which  was  red  and  smelled  like 
cherries.  One  teaspoonful  of  this  was  to  be  giv- 
en the  baby  every  four  hours.  After  the  first 
dose  the  baby  slept  through  the  night  and  did 
not  wake  up  for  her  feeding.  It  was  noted  by 
the  parents  that  the  baby  did  not  breathe  reg- 
ularly. The  mother  Avas  unable  to  arouse  the 
baby  for  the  6 a.  m.  feeding  and  the  milk  ran 
out  of  the  side  of  her  mouth  when  the  nipple 
was  inserted  and  attempt  made  to  feed  her. 
HoAvever,  the  mother  managed  to  give  the  baby 
another  dose  of  the  medicine  by  ‘forcing  it 
down.’  The  baby  slept  all  morning  and  Avas 
noted  to  be  slightly  blue.  At  2 p.  m.  attacks 
of  blueness  seemed  to  become  Avorse  and  the 
baby  ‘stopped  breathing  for  four  minutes.’  Her 
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arms  and  legs  became  stiff  and  the  parents 
thought  the  baby  was  having  convulsions.  The 
baby  was  seen  by  a physician  who  gave  her  an 
injection  of  alphalobeline  about  every  three 
minutes  for  several  times.  On  admission  to  the 
hospital  the  heart  sounds  were  not  audible  and 
only  occasional  respiratory  gasps  were  observ- 
ed. After  being  given  adrenalin  in  the  heart 
and  intravenous  glucose,  respirations  became 
more  regular  but  continued  gasping.  Caffeine, 
oxygen  and  carbon  dioxide  were  administered. 
Several  convulsions  of  slight  severity  were 
noted.  The  baby  died  a few  hours  after  ad- 
mission. It  was  found  that  the  baby  had  been 
given  a cough  medicine  which  contained  x/4 
grain  of  morphine  per  ounce  as  well  as  several 


other  non-narcotic  ingredients.  The  formula 
reported  by  the  druggist  is  as  follows : 

Ephedrine  hydrochloride  gr.  V2 

Pot.  guaicpl  sulfonate  gr.  8 

Ammonium  chloride  gr.  8 

Chloroform  m 1 

Antimony  pot.  tartrate  

Morphine  sulphate  gr.  V4 

Syrup  of  Cherry  1 oz. 


“Considering  these  cases  which  we  have  pre- 
sented, it  will  be  noted  that  in  Case  1 the  medi- 
cation contained  14  of  a grain  of  morphine  per 
ounce  or  a 32nd  of  a grain  per  teaspoonful. 
This  may  seem  a very  small  dose.  However,  the 
baby's  weight  was  19  pounds,  and,  since  this  is 
approximately  one-eighth  of  the  weight  of  an 
average  adult,  the  equivalent  dosage  in  an 
adult  would  be  8 times  1/32  or  14  grain.  The 
baby  therefore  received  an  equivalent  of  V4 
grain  of  morphine  in  two  doses  at  a three-hour 
interval  and  the  reaction  to  morphine  which 
occurred  cannot  be  considered  unusual.  In  this 
case  the  baby  was  not  considered  at  any  time 
in  danger  of  death,  but  there  can  be  no  doubt 
that  the  dosage  was  dangerous  and  that  the 
physician  was  ill-advised  to  prescribe  it,  parti- 
cularly a second  dose  so  soon  without  personally 
observing  the  baby’s  reaction  to  the  first. 

“In  Case  2 the  baby  was  given  one-half  a 
teaspoonful  of  a preparation  which  contained 
1/32  grain  of  ethyl  morphine  in  a teaspoonful 
or  he  received  1/64  of  a grain  per  dose.  This 
again  seems  very  small.  However,  the  baby 
weighed  only  10  pounds  or,  roughly,  one-fif- 
teenth of  an  average  adult,  which  would  make 
the  dosage  actually  administered  equivalent  to 
about  V4  of  a grain  for  an  adult.  That  this  re- 
peated every  four  hours  for  12  doses  produced 
the  result  it  did  is  not  surprising.  The  baby’s 
condition  was  considerably  more  dangerous  than 
that  of  Case  1.  It  probably  would  have  been 
worse  if  the  baby  had  not  reacted  by  vomiting, 
although  we  are  not  at  all  sure  how  much  of 
the  medication  was  lost  in  this  manner. 

“In  Case  3 the  baby  weighed  7.5  lbs.  or  ap- 
proximately one-twentieth  of  an  average  adrdt 


weight.  The  medication  given  contained  1/32 
of  a grain  of  morphine  per  teaspoonful,  so  that 
the  baby  received  the  equivalent  of  approxi- 
mately 2/3  of  a grain  of  morphine  to  an  adult 
and  received  a second  dose  while  he  was  ob- 
viously greatly  depressed  by  the  first  one.  The 
fatal  outcome  is  not  surprising. 

“These  three  casetf  are,  unfortunately,  not 
unusual  except  they  happened  to  be  admitted 
to  the  hospital  during  one  day.  Similar  poison- 
ings with  codeine  occur.  Overdosage  in  small 
children  by  salicylates  and  oilier  common  drugs 
are  by  no  means  unknown. 

“There  is  surely  no  need  in  these  cases  to 
surmise  any  idiosyncrasies  to  opiates  or  to  ex- 
plain the  bad  reactions  as  illustrations  that  in- 
fants are  particularly  susceptible  to  the  in- 
fluence of  morphine.  Idiosyncrasies  or  hyper- 
sensitivity to  morphine  occurs  in  infants  and 
children  as  they  do  in  adults.  Traditionally 
such  hypersensitivity  has  been  considered  more 
frequent  in  infants.  No  figures  as  to  that  are 
obtainable,  however,  and  in  the  author's  ex- 
perience such  sensitivity  is  extraordinarily  rare. 
Morphine  may  be  as  valuable  in  infancy  as  in 
any  other  period,  though  the  indications  are 
probably  not  as  frequent.  The  general  contra- 
indications, such  as  cerebral  depression  or  re- 
spiratory obstruction,  are  the  same  in  infancy 
as  at  other  ages,  but  otherwise  there  is  no  reason 
why  morhpine  should  not  be  given  to  an  infant 
where  sufficient  pain  or  distress  indicates  it. 
One  need  worry  even  less  about  the  effects  of 
morphine  in  infants  and  young  children  since 
the  danger  of  addiction  to  a habit  is  slight. 
However,  morphine  as  any  other  drug  is  dan- 
gerous in  infants  when  the  dose  is  too  large. 
The  safest  way  to  calculate  dosage  in  infants 
for  most  medications,  and  certainly  for  the 
opium  series,  is  on  the  basis  of  weight  and  a 
simple  rule  is  to  multiply  the  dosage  one  would 
consider  reasonable  for  an  adult  by  the  fraction 
representing  the  portion  of  the  baby’s  actual 
weight  to1  that  of  a 150-pound  adult.  A simple 
problem  in  arithmetic  this  makes  a proper  dos- 
age clear. 

Baby’s  weight 

Baby’s  dose  = adult  dose  x 

150 

“The  initial  dose  of  morphine  in  infants  and 
children  should  not  be  more  than  the  equivalent 
of  Vs  of  a grain  to  an  adult.  Later,  after  pro- 
per observation  for  evidence  of  sensitivity,  larg- 
er doses  may  be  given  as  need  indicates. 
Young's  Rule,  that  is,  the  age  of  a child  divided 
by  the  age  plus  12  multiplied  by  the  adult  dos- 
age is  a convenient  formula  and  a safe  one  for 
older  children,  but  it  is  not  applicable  to  in- 
fancy. 

age 

Child’s  dose  = adult  dose  x 

age  -f-  12 

“No  system  of  dosage  according  to  months 
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of  age  is  as  safe  as  a dosage  calculated  from 
actual  weight.  An  approximate  weight  is  al- 
ways obtainable  even  if  the  problem  of  actual- 
ly weighing  the  child  is  impractical  at  the  time 
of  medication. 

“The  use  for  infants  of  cough  syrups  con- 
taining opium  derivatives,  whether  morphine, 


codeine  or  others,  without  exact  knowledge  of 
the  concentration  of  these  drugs  and  careful  cal- 
culation of  the  dosage  according  to  the  weight 
of  the  patient  is  inexcusable.  Common  cough 
syrups  containing  opiates  m concentrations  neg- 
ligible in  their  effects  on  adults  are  highly  po- 
tent and  dangerous  for  infants.” 


Federal  Medical  Legislation 

M.  P.  SPEARMAN,  M.  D. 

EL  Easo,  Texas 


TN  these  days  of  war  many  and  varied  agencies 
A are  busy  with  the  planning  of  the  shape  of 
things  to  be  in  the  post-war  world.  Perhaps 
the  social-service  groups  in  the  United  States 
are  among  the  most  active  of  all  planning 
groups.  One  of  the  most  comprehensive  exam- 
ples of  social  planning  to  ever  see  the  light  of 
day  is  a bill  under  consideration  called  the 
Wagner-Murray-Dingell  Bill  (S.B.1161).  This 
proposed  legislation  has  stirred  the  lay  and 
medical  press  alike.  Periodicals  in  every  region 
of  this  country  have  recently  devoted  much 
space  to  the  discussion  of  the  bill.  There  seems 
to  be  an  overwhelming  rejection  of  the  purposes 
and  mechanisms  of  the  Act. 

Some  excellent  articles  have  been  published. 
Many  deserve  to  be  disseminated  widely,  so 
that  an  informed  public  and  profession  may 
engage  in  a search  for  the  best  answer  to  the 
problem  of  distribution  of  medical  care.  Some 
of  the  debate  has  been  tinged  with  a cross,  im- 
patient note ; but  most  discussants  have  conduct- 
ed their  comment  on  a thoughtful  and  reason- 
able basis.  That  there  is  presently  an  earnest 
search  for  that  which  will  redound  to  the  most 
good  to  the  most  people  is  undeniable.  It  be- 
hooves every  physician,  public  servant  that  he 
is,  to  study  the  provisions  of  S.B.  1161,  reach 
his  conclusions,  and  then  enter  actively  into  the 
forum  of  debate  in  the  legitimate  defense  of  his 
views.  There  is  no  use  to  yell  bloody  murder, 
and  call  names.  It  will  not  help  to  try  to 
smear  this  bill  or  its  authors  with  the  label 
“New  Deal”  or  “Communism.”  Those  words 
are  not  too  well  understood  by  those  who  fling 
them  about  in  condemnation  of  everything  they 
do  not  like,  anyway.  And  it  might  as  well  be 
understood  that  the  American  public  is  just 
not  so  scared  of  those  words  as  they  once  may 
have  been.  American  medicine  has  too  many 
positive  and  real  accomplishments  which  need 


publicizing  for  any  of  its  devotees  to  waste  the 
people’s  time  with  negative  bellowing  and 
name-calling. 

One  of  the  best  summations  of  S.B.  1161  re- 
cently appeared  in  Northwest  Medicine: 

Senate  Bill  1161  makes  provision  for  free  general  medical, 
special  medical,  laboratory  and  hospitalization  benefits  for 
more  than  one  hundred  ten  million  people  in  the  United 
States. 

It  proposes  placing  in  the  hands  of  one  man,  the  Surgeon 
General  of  the  Public  Health  Service,  the  power  and  authority 

1.  To  hire  doctors  and  establish  rates  of  pay — possibly  for 
all  doctors; 

2.  To  establish  fee  schedules  for  services; 

3.  To  establish  qualifications  for  specialists; 

4.  To  determine  the  number  of  individuals  for  whom  any 
physician  may  provide  service; 

5.  To  determine  arbitrarily  what  hospitals  or  clinics  may 
provide  service  for  patients. 

The  provisions  are  so  sweeping  that,  if  enacted  into  law, 
the  entire  system  of  American  medical  care  would  be  destroy- 
ed. Immediately  following  are  pertinent  paragraphs  of  the 
Bill  which  create  the  machinery  and  provide  the  funds  for 
these  truly  revolutionary  procedures. 

The  Bill  provides  for  the  establishment  of  a "Unified  Social 
Insurance  System."  It  provides  for  tax  payments  from  the 
insurance  benefits  for: 

a.  Practically  every  employed  person  in  the  United  States. 

b.  Every  self-employed  person. 

It  is  estimated  that  these  provisions  of  the  Bill  would  add 
approximately  25,000,000  persons  to  the  37,000,000  now  carrying 


social  security  cards. 

The  Bill  provides  that: 

a.  Sec.  960 — Every  employer  shall  pay  a tax  on  wages 

paid  to  individuals  (up  to  $3,000  per  year)  of 67c 

b.  Sec.  961 — Every  employee  shall  pay  a tax,  deducted 
from  wages  on  earned  income,  up  to  $3,000  per  year, 

Total  from  payrolls  12Vc 

c.  Sec.  963 — Every  self-employed  individual  shall  pay  a 
tax  on  the  market  value  of  his  services  up  to  $3,000 

per  year,  of  7% 

d.  Sec.  962 — Federal,  state  and  municipal  employees 

(under  certain  conditions)  shall  pay  a tax  of  3 V6% 

It  has  been  estimated  by  the  Treasury  Department  that. 


broadening  the  base  of  Social  Security  taxpayers  and  bene- 
ficiaries, as  above  outlined,  with  existing  rates  (total  5 per 
cent)  would  raise  $5,000,000,000  of  revenue  annually.  On  this 
basis  the  total  annual  revenue  from  Bill  1161  rates  would  be 
Twelve  Billion  Dollars  ($12,000,000,000). 

The  Bill  provides  (Section  969  : the  establishment  of  a trust 
fund  to  be  known  as  "Federal  Social  Insurance  Trust  Fund  " 
Into  this  fund  all  Social  Security  taxes  would  be  paid — $12,- 
000,000,000  annually.  The  Bill  provides  (Section  913  : 

a.  There  is  hereby  established  within  the  Trust  Fund  a 
separate  account  to  be  known  as  "The  Medical  Care  and 
Hospitalization  Account’’; 

b.  The  managing  Trustee  shall  credit  to  this  account: 

1.  One-fourth  of  the  contributions  paid,  in  accordance 
with  sections  960  and  961  respectively,  of  this  Act. 

2.  Three-sevenths  of  the  contributions  paid,  in  accord- 
ance with  sections  963,  964  and  965,  respectively,  of 
this  Act. 

In  such  manner,  on  the  basis  of  the  above  estimates,  a 
minimum  of  Three  Billion  Dollars  ($3,000,000,000  each  year 
would  be  transferred  from  the  Trust  Fund  to  the  Med  cal 
Care  and  Hospitalization  Account. 

The  Bill  provides  (Section  901):  that  (a)  every  insured  in- 
dividual and  (b)  every  dependent  entitled  to  benefits  shall 
be  entitled  to  receive  general  medical,  special  medical,  lab- 
oratory and  hospitalization  benefits.  Initially  30  days  of  hos- 
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pitalization  is  provided.  If  funds  are  available,  this  can  be 
increased  to  90  days  each  year. 

ADMINISTRATION 
The  Bill  provides  (Section  903  ; 

a.  The  Surgeon  General  of  the  Public  Health  Service  is  here- 
by authorized  and  directed  to  take  all  necessary  and 
practical  steps  to  arrange  for  the  availability  of  the 
benefits  provided  under  this  title. 

b.  In  carrying  out  the  duties  imposed  upon  him  by  subsec- 
tion (a)  of  this  section,  the  Surgeon  General  is  hereby 
authorized  to  negotiate  and  periodically  to  renegotiate 
agreements  or  cooperative  working  arrangements  with 
appropriate  agencies  of  the  United  States,  or  of  any  State 
or  political  subdivisions  thereof,  and  with  other  ap- 
propriate public  agencies,  and  with  private  persons  or 
groups  of  persons,  to  utilize  their  services  and  facilties 
and  to  pay  fair,  reasonable,  and  equitable  compensation 
for  such  services  or  facilities,  and  for  the  Trust  Fund 
to  receive  reimbursements  for  services  rendered  with  re- 
spect to  individuals  in  circumstances  under  which  bene- 
fits are  not  authorized  under  this  title,  and  to  negotiate 

and  periodically  to  renegotiate  agreements  or  cooperative 
working  arrangements  for  the  purchase  or  availability  of 
supplies  and  commodities  necessay  for  the  benefits  pro- 
vided under  this  title,  and,  after  approval  by  the  Social 
Security  Board,  to  enter  contracts  for  such  services,  fa- 
cilities, supplies  and  commodities. 

c.  The  Surgeon  General  shall  periodically  notify  the  Board 
of  obligations  incurred  under  contracts  entered  into  by 
him  in  accordance  with  the  provisions  of  this  section 
and  to  whom  such  obligations  obtain.  Thereupon,  the 
Board  shall  authorize  and  certify  disbursements  from  the 
Trust  Fund  to  meet  such  obligations,  and  such  certified 
disbursements  shall  be  paid  from  the  Trust  Fund. 

The  Bill  provides  (Section  904):  There  is  hereby  established 
a National  Advisory  Medical  and  Hospital  Council,  to  consist 
of  the  Surgeon  General  and  sixteen  members  to  be  appointed 
by  the  Surgeon  General. 

This  council  has  no  authority.  The  Surgeon  General  se- 
lects and  appoints  the  members.  It  can  advise.  All  authority 
and  power  are  vested  in  the  Surgeon  General. 

The  Bill  provides  (Section  905): 

1.  Any  physician  qualified  by  a State  * * * can  furnish 
medical  service  in  accordance  with  such  rules  and  regula- 
tions as  may  be  prescribed  (by  the  Surgeon  General); 

2.  Every  individual  * * * shall  be  permitted  to  select  his  own 
doctor  or  to  change  such  selection  in  accordance  with 
such  rules  and  regulations  as  may  be  prescribed  (by  the 
Surgeon  General) ; 

3.  The  Surgeon  General  shall  publish  the  names  of  general 
practitioners  who  have  agreed  to  furnish  service; 

4.  Services  which  shall  be  deemed  to  be  specialist  services 
shall  be  those  so  designated  by  the  Surgeon  General  * * *; 

5.  General  practitioners  must  recommend  services  of  spe- 
cialists; 

7.  Payments  to  physicians  may  be  made: 

a.  According  to  a fee  schedule  approved  by  the  Surgeon 
General; 

b.  On  a per  capita  basis,  the  amount  being  according  to 
the  number  of  individuals  on  physicians  lists; 

c.  On  a salary  basis,  whole  or  part-time: 

d.  A combination  or  modification  of  these  bases,  as  ap- 
proved by  the  Surgeon  General. 

8.  Specialists  may  be  paid  on  the  basis  of  salary  (whole  or 
part  time)  per  session,  fee  for  service,  per  capita  or  other 
basis  or  combinations. 

10.  The  Surgeon  General  may  prescribe  maximum  number  of 
individuals  for  whom  any  physician  can  provide  service. 

11.  The  Surgeon  General  may  distribute  the  available  pa- 
tients among  the  available  doctors  on  a pro-rata  basis. 

12.  In  each  area  the  provision  of  general  medical  benefits  for 
all  individuals  entitled  to  such  benefits  shall  be  a collec- 
tive responsibility  of  all  qualified  general  practitioners  in 
the  area  who  have  undertaken  to  receive  such  benefit. 

HOSPITALS 

The  Bill  provides  (Section  907): 

a.  The  Surgeon  General  shall  publish  a list  of  institutions 
found  by  him  to  be  participating  hospitals. 

The  term  "participating  hospital"  means  an  institution 
found  by  the  Surgeon  General  to  afford  professional  serv- 
ice, personnel  and  equipment  adequate  to  promote  the 

health  and  safety  of  individuals  customarily  hospitalized 
in  such  institutions  and  to  have  procedures  for  the  mak- 
ing of  such  reports  and  certificates  as  the  Surgeon  Gen- 
eral and  the  Social  Security  Board  may  from  time  to 

time  require  * * *. 

(The  term  "hospitalization  benefit"  means  an  amount, 
as  determined  by  the  Surgeon  General  after  consultation 
with  the  Council  and  after  approval  by  the  Social  Securi- 
ty Board,  not  less  than  *3  and  not  more  than  $6  for 
each  day  of  hospitalization,  not  in  excess  of  thirty  days, 
which  an  individual  has  had  in  a period  of  hospitaliza- 
tion; and  not  less  than  $1.50  and  not  more  than  $4  for 

each  day  of  hospitalization  in  excess  of  thirty  in  a pe- 

riod of  hospitalization;  and  not  less  than  $1.50  and  not 
more  than  $3  for  each  day  of  care  in  an  institution  for 
tha  care  of  the  chronic  sick. 


SUMMATION 

This  is  the  method,  clause  by  clause,  by  which  sole  responsi- 
bility for  the  medical  care  and  hospitalization  of  more  than 
110,000,000  people  is  placed  on  one  man,  the  Surgeon  General 
of  the  Public  Health  Service. 

In  such  manner,  step  by  step,  section  by  secton,  is  created 
the  machinery  to  place  in  the  hands  of  one  man,  the  Surgeon 
General  of  the  Public  Health  Service,  the  expenditure  of  $3,- 
000.000,000  annually. 

FINANCIAL  ASPECTS 

How  much  is  Three  Billion  Dollars?  What  can  be  done 
with  it?-  What  can  be  accomplished?  The  potential  can  be 
understood  only  by  comparisons. 

For  the  ten  year  period  from  1924  to  1933,  both  years  in- 
clusive. the  total  revenue  of  the  Government  of  the  United 
States,  from  all  sources,  was  $35,412,944,412  or  an  annual  aver- 
age of  $3,541,294,441. 

For  the  five  year  period  beginning  April  1,  1931,  to  March 
31,  1935,  the  total  revenues  of  the  German  Government  were 
$15,725,840,000.  This  represents  an  average  total  income  at 
the  rate  of  $3,145,168,000  per  year. 

In  1940  the  total  expenditures  of  the  Japanese  empire  were 
$1,999,773,180.  $1,150,000,000  of  this  amount  was  appropriated 

to  carry  forward  the  China  War.  Nonwar  expenditure  to- 
taled $849,773,180. 

In  1938  the  total  expenditures  of  the  pre-war  Government  of 
France  for  all  purposes  were  $3,130,777,635. 

Senate  Bill  1151  provides  for  placing  in  the  hands  of  one 
man  a sum  three  times  the  amount  of  the  normal  nonwar  ex- 
penditure of  Japan  and  approximately  equal  to  the  pre-war 
expenditure  of  the  Government  of  the  French  Republic. 

POLITICAL  MEDICINE 

The  Bill,  if  enacted  into  law,  would  provide  general  medical 
and  special  care,  laboratory  tests  and  hospitalization  for  ap- 
proximately one  hundred  ten  million  people  The  Surgeon 
General  of  the  Public  Health  Service  is  authorized  and  in- 
structed to  make  such  services  available. 

WHAT  COULD  HE  DO? 

It  is  estimated  that,  at  the  present  time,  there  are  in  the 
United  States,  available  for  civilian  practice,  120,000  effective 
physicians.  With  three  billion  dollars  the  Surgeon  General 
could: 

a.  Allocate  20%  for  administration  costs  $600,000,000,00 

b.  Hire  every  effective  physician  in  the  United  States  at 

an  average  salary  of  $5.00J  a year 600,000.000.00 

c.  Buy  every  available  bed  in  every  non-government  owned 

hospital  (368,046  365  days  each  year  (134,336,790  hospi- 
tal bed-days),  $5  per  day 671,683,950.00 

d.  Pay  $2.50  per  day  for  each  and  every  government  owned 

hospital  bed  (1,051,781)  365  days  in  the  year  (383,900.065 
hospital  bed-days)  959,750.165.50 

e.  Spend  for  drugs  and  medicines ..  168,565,887.50 

Total  ....  $3,000,000,000.00 

MEDICAL  EDUCATION 

In  addition  to  the  above:  The  Bill  provides  (Section  1111,: 

"For  the  purpose  of  encouraging  and  aiding  the  advance- 
ment and  dissemination  of  knowledge  and  skill  in  providing 
benefits  under  this  Act  and  in  preventing  illness,  disability 
and  premature  death,  the  Surgeon  General  is  hereby  author- 
ized and  directed  to  administer  grant-in-aid  to  nonprofit 
institutions  and  agencies  engaging  in  research  or  postgrad- 
uate professional  education. 

"For  the  purposes  of  this  subsection  there  shall  be  avail- 
able, for  each  calendar  year  beginning  with  the  calendar 
year  1944,  an  amount  equal  to  1 per  centum  of  the  total 
amount  expended  for  benefits  from  the  Trust  Fund,  exclu- 
sive of  unemployment  insurance  benefits,  or  2 per  centum  oi 
the  amount  expended  for  benefits  under  Title  IX  after  bene- 
fits under  that  title  have  been  payable  for  not  less  than 
twelve  months,  whichever  is  the  lesser,  in  the  last  preceding 
fiscal  year. 

"Such  grants-in-aid,  in  such  amounts  and  for  payment  at 
such  times  as  are  approved  by  the  Surgeon  General,  shall  be 
certified  for  payment  by  the  Social  Security  Board  to  the 
Managing  Trustee,  who  shall  pay  them  from  the  Trust  Fund 
to  the  designated  institutions  or  agencies.” 

Assuming  that  out  of  the  $3,000,1,00,060.  $603,000,000  is  spent 
for  administration  and  $2,400,000,000  is  paid  out  in  benefits, 
and  that  this  measure  is  taken,  the  Surgeon  General  would 
have  2 per  cent  of  this  sum  or  $48,000,000  each  year,  to 
spend  for  medical  education  and  medical  research. 

CONCLUSION 

Under  the  American  system.  American  Medicine,  American 
Doctors,  have  developed  the  most  effective  and  the  most  widely 
distributed  medical  care  that  has  ever  been  provided  for  any 
comparable  number  of  people  anywhere  at  any  time. 

Free  men,  with  fearless  minds,  progressively  provided  a 
higher  and  higher  quality  of  medical  care.  This  better  and 
better  medical  care  has  been  continuously  more  widely  dis- 
tributed and  made  more  generally  available.  Many  of  the 
great  historical  killing  diseases  have  been  conquered.  Most 
of  the  most  deadly  of  the  others  are  being  brought  under  con- 
trol. 

State  medicine,  political  control  of  medical  service,  always 
has  meant,  always  will  mean,  for  the  mass  of  people  medical 
care  through  and  by  physicians  who  are  politically  amenable 
rather  than  by  those  with  superior  abilities  and  skills 
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For  the  doctor.  State  medicine  means  abject  slavery;  the 
necessity  of  catering  to  the  ward  committeeman  or  the  pre- 
cinct captain  rather  than  to  the  needs  of  the  human  beings 
who  are  his  patients. 

A REAL  EMERGENCY 

The  doctors  of  the  United  States  are  faced  with  a real  emer- 
gency. If  they  understand,  if  they  are  informed,  and  will 
inform  their  legislators  and  their  patients,  they  will  become 
the  final  deciding  factor  in  the  settlement  of  this  issue. 

There  are  two  choices: 

1.  They  can  demand  a continuation  of  the  practice  of  medi- 
cine under  the  Christian  concept  of  the  sanctity  of 
human  personality.  The  American  Way,  with  continuing 
progress  in.  the  science  of  medicine  and  the  art  of  medi- 
cal practice;  or 

2.  They  can  refuse  to  be  concerned  and  refuse  to  assume 
their  part  of  the  responsibility.  The  result  will  be  the 
sacrifice  of  their  medical  heritage,  becoming  mere  pawns 
of  politicians,  the  forfeiture  of  self-respect  and  inevita- 
ble deterioration. 

The  decision  means:  Free  Men  or  Slaves! 

Wake  up,  Doctors  of  America! 

That  is  a rather  fair  and  complete  analysis  of 
the  proposed  bill.  Based  upon  this  factual 
presentation,  pertinent  and  restrained  comment 
has  sprung  forth  like  a clean  wind  over  a moun- 
tain meadow.  The  New  York  State  Journal  of 
Medicine  lias  added  further  facts,  there  for  all 
to  see,  and  poses  the  question  as  to  why  the 
purported  objects  of  S.B.  1161  ai’e  necessary: 

The  people  of  the  United  States  will  shortly  be  asked  in 
Congress  assembled  to  endorse  the  principle  of  government 
control  of  the  institutions  and  practice  of  medicine. 

If  S.  1161  is  passed,  physicians  will  step  out  of  the  direction 
and  control  of  the  institutions  and  practice  of  medicine,  and 
government  will  step  in. 

Government  has  stepped  in  in  many  places,  before.  For 
instance,  “in  Ohio  there  are  90,000  federal  employees  to  25,- 
000  state;  Massachusetts  there  are  129,000  federal  employees 
to  21,000  state:  Pennsylvania  there  are  215,000  federal  em- 
ployees to  44.500  state:  Wyoming  there  are  6.200  federal  em- 
ployees to  1,100  state." 

This  bureaucracy  is  not  elected  by  the  people,  but  it  is  paid 
by  the  people. 

It  is  not  responsible  to  the  people,  but  it  is  paid  by  the 
people. 

It  votes  regularly  but  does  not  answer  for  its  acts  at  the 
polls. 

Yet  it  is  extending  its  influence  and  power  over  the  peoples' 
lives  down  to  the  last  ‘cross-roads  village,  hamlet,  and  farm.'1 

Why  the  great  rush  to  increase  this  bureaucracy,  to  place 
the  now  free  and  liberal  art  and  science  of  medicine  under 
political  control? 

The  federal  government  since  July.  1939,  is  said  to  have 
increased  its  new  employees  almost  50  per  cent  every  six 
months.  "With  more  than  3,000,000  civilian  employees — ex- 

clusive of  Army  and  Navy — our  federal  government  has  now 
more  persons  on  the  taxpayers'  payroll  than  the  combined 
total  of  all  the  employees  of  all  the  48  states  plus  all  the 
employees  of  all  the  country's  county  and  municipal  govern- 
ments. "-  Of  these.  55  per  cent  are  not  d.rectly  engaged 

in  the  war  effort! 

Now  it  is  proposed  in  S.  1161  to  create  a huge  new  bureau- 
cracy under  the  Surgeon  General  of  the  United  States  Public 
Health  Service,  who  is  not  elected  by  the  people,  to  direct  and 
administer  the  public  and  private  practice  of  medicine  in 
the  United  States — at  the  taxpayers'  expense,  of  course.  Re- 
member also  that  every  employee  has  a vote  as  well  as  a 
weekly  pay  check.  Remember  also  that  the  size  of  such  an 
administrative  bureaucracy  will  be  enormous.  For  it  must 
care  for  the  medical  needs  of  about  110.000.000  people.  And 
somebody  must  pay  for  it!  Why  not  you? 

The  physicans  do  not  want  to  work  for  the  government. 

They  want  to  work  for  the  people,  directly.  They  want 
to  be  paid  by  the  people,  directly. 

They  want  to  be  responsible  to  the  people,  directly — as  they 
have  always  been  responsible  to  the  people — directly. 

They  do  not  want  to  see  our  already  enormously  expanding 
and  expensive  bureaucracy  enlarged  by  another  enormously 
expensive  bureaucracy  set  up  to  control  and  direct  the  medi- 
cal care  for  110.000.000  people.  Why?  Because  they  do  not 
believe  that  it  would  improve  or  even  maintain  our  standards 
of  medical  practice.  Because  they  do  not  think  that  it  would 
be  actually  in  the  public  interest.  Because  they  believe  that 
it  would  actually  increase,  not  lower,  the  cost  of  medical  care 
to  the  people  in  the  long  run.  Because  they  believe  that  poli- 
tics and  medicine  cannot  be  mixed  without  detriment  to  the 
quality  of  medical  care.  Because  they  believe,  and  warn, 
that  inevitably  in  exchange  for  the  establishment  of  an  ex- 
pensive political  bureaucracy  the  people  will  receive  a stead- 


ily depreciating  quality  of  medical  service,  administered  by 
political  job-holders,  and  implemented  by  a necessarily  retro- 
grade medical  profession. 

If  it  could  be  honestly  shown  that  government  control  of 
the  profession  would  produce  a better  quality  and  a freer  dis- 
tribution of  a better  quality  of  medical  service,  the  medical 
profession  would  endorse  it  and  work  for  it.  As  Thomas  A. 
McGoldrick,  President  of  the  Medical  Society  of  the  State  of 
New  York,  said  in  part  in  his  address  to  the  Third  District 
Branch3  at  Troy,  New  York:  If  the  medical  plans  proposed 

by  laymen  in  the  name  of  Social  Security  will  do  more  for  the 
people  than  the  present  method  of  distribution  of  services — 
if  they  will  reduce  the  death  rate  and  prevent  sickness — if 
the  discoveries  in  the  art  and  science  of  medicine  are  better 
promoted  and  applied  and  educatonal  standards  more  rapidly 
elevated,  then  by  all  means  let  us  have  them,  lhat  doctors 
will  be  regimented,  their  hours  of  work  and  numbers  of  pa- 
tients controlled,  their  remuneration  fixed  for  the  time  by  a 
political  appointee,  but  fluctuating  with  general  economic 
business  conditions,  their  ambitions  and  competitive  spirit  de- 
stroyed— all  these  are  matters  of  no  moment  compared  to 
the  physical  welfare  of  the  people. 

"Doctors  know,  however,  that  by  such  methods  as  are  pro- 
posed in  this  bill  the  quality  of  medical  service  will  be  greatly 
lowered.  They  know  what  has  happened  in  other  countries,  in 
increase  of  the  time  lost  in  sickness,  in  absenteeism,  in  ad- 
vancing death  rates,  in  a lowered  standard  of  health,  in 
bureaucratic  influence,  and  in  the  gradual  diminution  in  the 
standing  and  responsibility  of  the  profession  as  well  as  in 
the  impairment  of  the  quality  of  medical  service. 

"Let  us  see  what  we  have  now  under  our  present  methods 
and  which  we  would  exchange  for  the  new  compulsory  plans 
for  people  and  doctors.  There  are  many  authorities  who  have 
shown  that  the  morbidity  and  mortality  rates  in  this  country 
are  better  than  in  any  other  comparable  country  on  the 
globe.  Last  year  in  its  annual  statistical  bulletin  the  Metro- 
politan Life  Insurance  Company  published  the  death  rate  for 
specified  causes  per  one  hundred  thousand  policyholders  for 
the  year  1941.  It  also  published  the  statistics  for  the  twenty- 
fifth  year  before  that  time.  These  policyholders  were  of  all 
ages,  between  1 and  74.  They  were  all  in  the  group  of  weex- 
ly-paying  industrial  business. 

"Inasmuch  as  the  company's  policyholders  number  many 
millions  and  are  distributed  widely  in  all  sections  of  this 
country,  they  constitute  a very  representative  cross  section  of 
the  total  wage-earning  population.  On  the  accuracy  and 
value  of  these  figures  does  the  company  pay  millions  of  dol- 
lars. 

"In  1917,  the  total  number  of  deaths  from  all  causes  per 
100,000  subscribers  was  1264.5.  and  in  1941  it  was  615.5: 


Deaths 

1917 

1941 

Typhoid,  13 

Reduced  to 

0.04 

Diphtheria,  21 

Reduced  to 

0.7 

Scarlet  fever,  5.4 

Reduced  to 

0.5 

Influenza,  15 

Reduced  to 

5.9 

Pneumonia  (all  forms),  131.8 

Reduced  to 

23.0 

Tuberculosis,  202.8 

Reduced  to 

40.9 

Cardiovascular  disease,  373.2 

Reduced  to 

262.8 

Appendicitis,  11.6 

Reduced  to 

7.2 

Puerperal  conditions.  17.2 

Reduced  to 

4.6 

"Last  week  (September  6)  the  O.W 

.1.  reported  on 

the  civil- 

ian  health  of  the  country.  The  report  was  based  on  data  fur- 
nished by  the  U.  S.  Public  Health  Service,  the  War  Manpower 
Commission,  and  the  Federal  Works  Agency.  Statistics  of  the 
U.S.P.H.  Service  show  that  the  U.S.  has  the  lowest  death  rate 
on  record — 10.3  per  thousand.  While  the  number  of  births 
rose  two  points  (in  1941),  the  maternal  mortality  rate  in  1942 
decreased  for  the  thirteenth  consecutive  year,  being  three 
deaths  per  thousand  live  babies. 

"Infant  mortality  also  has  continued  to  drop.4 

“ 'Influenza  and  typhoid,'  the  report  continued,  'normal 
danger  points  during  war.  were,  in  1942,  below  the  peacetime 
average.' 

"In  passing,  I would  mention  that  the  report  disclosed  that 
in  one  year  1,469  physicians  had  been  relocated  to  regions 
where  the  ratio  of  doctors  to  population  was  substandard. 
There  are  many  factors  which  are  explanatory  of  and  respon- 
sible for  the  above  results.  During  the  last  quarter  of  a 
century  medicine  has  contributed  new  aids  for  the  care  of  the 
sick,  for  the  prevention  of  illness,  and  for  the  wider  dif- 
fusion of  all  medical  knowledge. 

"In  all  departments,  obstetrics,  neuropsychiatry,  and  the 

others,  progress  rapidly  continues.  Many  diseased  parts  of  the 
body  which  so  recently  were  forbidden  to  the  surgeon  now 
yield  to  his  skill;  the  brain,  the  lungs,  and  the  heart,  the 

gastrointestinal  tract  have  surrendered  to  his  power,  while 
his  advancement  in  all  branches  of  his  art  have  been  astound- 
ing. A very  striking  feature  is  the  speed  with  which  medical 
discoveries  and  developments  are  made  available  to  doctors 

and  patients.  It  was  at  one  time  thought  that  ten  years 
must  elapse  before  a real  advancement  was  widely  utilized. 
Through  medical  journals  and  medical  meetings,  through 
radio  and  press,  such  knowledge  is  now  spread  in  months 

over  the  entire  country.  For  the  use  of  sulfonamides,  in- 
sulin, and  atabrin.  even  penicillin,  demands  were  incessant 
before  the  manufacturing  drug  houses  could  produce  sufficient 
amounts. 
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"These  are  steps  in  progressive  science  which  we  will  surely 
lose  in  government-controlled  care  of  the  sick.  Despite  the 
support  of  such  bills  by  labor  organ  zations  and  by  many 
who  will  gladly  take  something  for  nothing,  the  people 
rightly  informed  of  the  benefits  of  present-day  medicine  and 
the  dangers  to  them  when  its  existence  is  jeopardized,  will 
not  approve.  All  the  people  are  not  materially  blinded,  as  our 
millions  of  armed  boys  and  their  families  attest. 

“It  is  surprising  how  intelligently  a rightly  informed  people 
will  act.  A nonmedical  editor  of  one  of  our  leading  maga- 
zines has  expressed  his  thought:  'What  the  public  wants  i* 
American  Medicine  and  at  its  best  . . . Not  a minimum  of 
advice  and  prescription  but  the  saving  of  life  and  health  ac- 
cording to  the  excellent  standards  built  after  long  and  in- 
telligent efforts  to  provide  the  utmost  within  human  possi- 
bility. Government  could  never  provide  the  ambition,  the 
sacrifice,  the  complete  devotion  to  one's  fellow  man  as  the 
ideal  professional  man  has  it  Nor  could  Government  com- 
mand that  entire  attention  to  the  individual  which  is  the 
mark  of  these  professions.’5 

"With  our  knowledge  of  what  medicine  has  done  and  is 
doing  for  the  people,  individually  and  collectively  with  our 
faith  in  that  people  when  rightly  informed,  with  courage  to 
inform  them  and  to  protect  them  from  these  calamities  that 
threaten,  we  may  feel  with  confidence,  that  medicine,  freed 
again  of  these  many  attacks,  will  proceed  uninterruptedly  on 
its  real,  its  magnificent,  purposes." 


1.  Cf.:  Harry  F.  Byrd,  U.S.  Senator  from  Virginia.  Readers 

Digest,  July.  1943,  pp.  36-38. 

2.  Loc.  cit. 

3.  September  21.  1943. 

4.  New  York  Times.  September  7.  1943. 

5.  America.  August  21.  1943. 

Finally,  The  Journal  of  The  American  Medi- 
cal Association  adds  further  questions  regard- 
ing' the  wisdom  of  the  proposed  changes,  and  in 
a high  example  of  reason,  decides  that  there  is 
no  basis  of  need  for  the  requested  revolution  : 

The  Wagner-Murray-Dingell  Bill  proposes  a complete  revolu- 
tion of  medical  practice  in  the  United  States  Nearly  every 
institution  concerned  in  the  prevention,  diagnosis  and  treat- 
ment of  disease  would  have  to  modify  its  method  of  rendering 
service.  The  type  of  medical  education  and  research  and  the 
administration  of  hospitals  would  be  grossly  altered.  The 
immediate  results  of  revolution  are  almost  always  destructive. 
For  several  years  the  institutions  that  protect  and  maintain 
the  health  of  the  American  citizens  would  certainly  be  so 
disrupted  as  to  make  the  efficient  performance  of  their  func- 
tions for  the  protection  of  the  health  of  the  American  people 
almost  impossible. 

Is  our  situation  today  so  desperate  as  to  call  for  so  radical 
a remedy?  Medicine  never  hesitates  to  use  radical  measures 
when  required  in  desperate  situations.  Do  present  conditions 
indicate  defeat  in  the  battle  against  death  and  disease?  The 
reverse  is  true,  according  to  reliable  vital  statistics.  Never 
was  the  general  death  rate  lower  or  falling  more  rapidly  in 
relation  to  all  the  conditions  that  affect  that  rate  than  now 
The  infant  death  rate,  accepted  throughout  the  world  as  the 
most  accurate  measure  of  public  health,  is  lower  in  the  United 
States  today  than  in  almost  any  other  country  in  the  world 
Although  this  decline  has  continued  for  many  years  and 
therefore  might  be  expected  to  be  approaching  a minimum 
it  has  shown  an  accelerated  fall  in  recent  years.  Life  expect- 
ation is  greater  here  than  in  almost  any  other  country  and 
definitely  longer  than  in  any  having  systems  of  compulsory 
sickness  insurance.  The  recent  phenomenally  rapid  increase 
in  the  birth  rate  in  recent  years,  which  has  always  hitherto 
been  accompanied  by  an  increase  in  maternal  infant  death 
rates,  has  been  accompanied  by  a decline  in  these  rates  in 
the  United  States. 

The  public  health  movement  is  certainly  not  declining  in 
scope  or  efficiency.  Public  health  departments,  which  almost 
invariably  owe  their  origin  and  protection  from  the  corrupt- 
ing influence  of  politics  to  the  activity  of  physicians  either 
singly  or  in  organizations,  have  now  attained  a momentum 
which  is  carrying  their  work  into  every  community.  The 
constant  watchfulness  of  the  medical  profession  has  secured 
the  administration  of  increasing  numbers  of  these  department* 
by  competent  trained  personnel  and  strengthened  their  power 
to  protect  the  public  against  disease. 

The  claim  that  American  hospitals  are  in  general  best  equip- 
ped of  any  in  the  world  cannot  be  challenged.  They  are  the 
models  admired  by  other  nations.  Medical  education,  which 
at  the  beginning  of  the  century  was  considered  in  many  of  its 
aspects  disgraceful,  has,  thanks  almost  exclusively  to  the 
active  supervision  of  the  medical  profession  in  the  United 
States,  attained  world  leadership. 

These  are  not  the  conditions  that  call  for  revolutionary  ac- 
tivity. Every  phase  of  medical  development  in  this  country 
testifies  to  the  soundness  of  the  progress  that  has  been  made 
and  indicates  the  desirability  of  continuing  evolution. 


The  United  States  gained  its  leadership  in  medical  education 
and  care  by  methods  that  have  been  tested  in  the  crucible* 
of  time  and  economic  hardship.  Now  it  is  proposed  to  abolish 
these  institutions  and  methods  and  to  substitute  others  whose 
trial  in  many  countries  has  failed  to  produce  health  condi- 
tions equal  to  those  existing  here.  The  Wagner-Murray-Din- 
gell Bill  would  abolish  the  volunteer  control  and  inspiration 
that  have  brought  medical  education,  hospital  management, 
drug  purity,  research  and  medical  service  to  their  present 
eminence.  As  a substitute  the  people  are  offered  a system 
controlled  by  salaried  political  bureaucrats.  Scientists  have 
too  many  aphorisms  warning  against  such  "ersatz"  to  parti- 
cipate in  destroying  what  they  have  found  good. 

Recently  the  American  Medical  Association 
has  formed  a Council  on  Medical  Service  and 
Public  Relations.  This  action  followed  the 
wishes  expressed  in  the  last  meeting  of  the 
House  of  Delegates.  The  new  Council  is  com- 
posed of  a body  of  men  who  in  part  will  promul- 
gate general  policies  regarding  the  public  rela- 
tions of  organized  medicine.  Propaganda  or 
misstatement  of  facts  have  led  to  a rather  gen- 
eralized belief  that  organized  medicine  has  bit- 
terly opposed  the  group  practise  of  medicine  as 
such.  That  is  simply  not  true,  as  is  evidenced 
by  the  re-statement  of  well  known  facts  in  para- 
graph 4 of  a statement  of  general  policies  just 
released  by  the  new  Council.  Most  reasonable 
men  must  conclude  after  study  of  this  state- 
ment that  it  provides  the  framework  for  a meet- 
ing of  the  minds  of  all  concerned,  including  re- 
formers, politicians,  the  members  of  organized 
medicine,  and  last  but  not  least  the  lay  public, 
upon  whom  the  operation  is  to  be  performed, 
after  all.  The  statement  follows.  It  is  worthy 
of  serious  attention : 

Pursuant  to  carrying  out  the  duties  imposed 
on  it  by  the  House  of  Delegates,  the  Council  has 
adopted  the  following  general  policies: 

1.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  recognizes  the  desirability  of  wide- 
spread distribution  of  the  benefits  of  medical 
science ; it  encourages  evolution  in  the  methods 
of  administering  medical  care,  subject  to  the 
basic  principles  necessary  to  the  maintenance  of 
scientific  standards  and  the  quality  of  the 
service  rendered. 

It  is  not  in  the  public  interest  that  the  remov- 
al of  economic  barriers  to  medical  science 
should  be  utilized  as  a subterfuge  to  overturn 
the  whole  order  of  medical  practice.  Removal 
of  economic  barriers  should  be  an  object  in  it- 
self. 

It  is  in  the  public  interest  that  the  standards 
of  medical  education  be  constantly  raised,  that 
medical  research  be  constantly  increased  and 
that  graduate  and  postgraduate  medical  edu- 
cation be  energetically  developed.  Curative 
medicine,  preventive  medicine,  public  health 
medicine,  research  medicine,  and  medical  educa- 
tion, all  are  indispensable  factors  in  promoting 
the  health,  comfort,  and  happiness  of  the  na- 
tion. 
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2.  The  ( ’ouncil  through  its  executive  commit- 
tee and  secretary  shall  analyze  proposed  legis- 
lation effecting  medical  service.  Its  officers 
are  instructed  to  provide  advice  to  the  various 
state  medical  organizations  as  well  as  to  legisla- 
tive committees  concerning  the  effects  of  the 
proposed  legislation.  It  shall  likewise  he  the 
duty  of  its  officers  to  offer  constructive  sugges- 
tions to  bureaus  and  legislative  committees  on 
the  subject  of  medical  service. 

3.  The  Council  approves  the  principles  of 
voluntary  hospital  insurance  programs  but  dis- 
approves the  inclusion  of  medical  services  in 
those  contracts  for  the  reasons  adopted  by  the 
House  of  Delegates  at  the  1343  meeting. 

4.  The  Council  approves  voluntary  prepay- 
ment medical  services  under  the  control  of  state 
and  county  medical  societies  in  accordance  with 
the  principles  adopted  by  the  House  of  Dele- 
gates in  1338.  The  medical  profession  has  al- 
ways been  very  much  opposed  to  compulsory 
health  insurance  because  (1)  it  does  not  reach 
the  unemployed  class,  (2)  it  results  in  a bu- 
reaucratic control  of  medicine,  and  interposes  a 
third  party  between  the  physician  and  the  pa- 
tient, (3)  it  results  in  mass  medicine  which  is 
neither  art  nor  science,  (41  it  is  inordinately 
expensive,  and  (5)  regulations,  red  tape  and 
interference  render  good  medical  care  impossi- 
ble. Propaganda  to  the  contrary  notwithstand- 
ing, organized  medicine  in  general,  and  the 
American  Medical  Association  in  particular 
have  never  opposed  group  medicine,  prepay- 
ment, as  such.  The  American  Medical  Associa- 
tion and  the  medical  profession  as  a whole  have 
opposed  any  scheme  which  on  the  face  of  it 
renders  good  medical  care  impossible.  That 
group  medicine  has  not  been  opposed  as  such 
is  evidenced  by  the  fact  that  there  are  many 
groups  operating  in  the  United  States  which 
have  the  approval  of  the  medical  profession, 
and  members  of  these  groups  are  and  have  been 
officials  in  the  national  and  state  medical  or- 
ganizations. That  group  medicine  is  the  Utopia 
for  the  whole  population,  however,  is  not  prob- 
able. Tt  may  he  and  possibly  is  the  answer  for 
certain  communities  and  certain  industrial 
groups  if  the  medical  groups  are  so  organized 
and  operated  as  to  deliver  good  medical  care. 

5.  The  Council  believes  that  many  emergency 


measures  now  in  force  should  cease  following 
the  end  of  hostilities. 

6.  The  Council  believes  that  the  medical  pro- 
fession should  attempt  to  establish  the  most 
cordial  relationships  possible  with  allied  pro 
fessions. 

7.  There  is  no  official  affiliation  between  the 
American  Medical  Association  and  the  National 
Physicians  Committee.  However,  since  it  is  the 
purpose  of  the  National  Physicians  Committee 
to  enlighten  the  public  concerning  contributions 
which  American  medicine  has  made  and  is  mak- 
ing in  behalf  of  the  individual  and  the  nation 
as  a whole,  it  is  the  opinion  of  the  Council  that 
the  medical  profession  may  well  support  the 
activities  of  the  National  Physicians  Committee 
and  other  organizations  of  like  aims. 

8.  American  medicine  and  this  Council  owe 
a responsibility  to  our  colleagues  who  are  mak 
ing  personal  sacrifices  to  answer  the  call  of  the 
armed  forces.  Therefore,  the  Council  express- 
es the  desire  to  cooperate  with  the  medical  com- 
mittee on  post-war  planning  in  order  to  assist 
our  colleagues  in  reestablishing  themselves  in 
the  practice  of  medicine,  and  in  the  preserva- 
tion of  the  American  system  of  medicine. 

So,  here  it  is,  for  better  or  worse.  Tt  is  truly 
unfortunate  that  a matter  so  vitally  concerning 
the  people  of  this  nation  had  to  come  up  during 
the  absence,  political  or  physical,  of  nearly  10 
million  of  its  citizens.  Will  not  these  men  and 
women,  now  impotent  at  the  ballot  box.  he  con- 
cerned? They  will,  in  proper  time.  Just  now 
they  are  busy  at  the  job  of  defending  Ameri- 
ca from  an  enemy  without.  It  is  to  be  hoped 
that  they  do  not  get  the  idea  that  an  enemy 
within  may  he  attempting  to  strike  them  from 
the  rear.  In  that  case,  the  debate  may  not  pro- 
ceed along  quiet  lines  when  they  come  hack. 
Millions  of  those  in  the  service  do  not  want  too 
great  changes  in  their  homeland.  They  pray 
for  the  hastening  of  the  day  when  they  can 
be  back  here  to  do  a bit  of  living  and  planning 
of  their  own. 

Let  not  anyone  forget  that,  either! 


Vomiting-  During  First  Days  of  Life 

E.  HENRY  RUNNING,  M.  D. 

Phoenix,  Arizona 


Q EYERE  vomiting  occurring  during  the  first 
few  days  of  life  is  not  infrequent  and  does 
require  early  and  accurate  diagnosis  before  se- 
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vere  dehydration  and  asidosis  or  alkalosis  oc- 
curs. During  the  first  few  minutes  and  hours 
of  life,  vomiting,  which  occurs  is  usually  as- 
sociated with  excessive  mucus  in  the  upper  re- 
spiratory tract.  This  is  usually  evidenced  by 
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choking1  and  cyanosis  accompanying  the  vomit- 
ing. The  vomitus  usually  is  of  mucoid  nature 
and  may  or  may  not  be  tinged  with  blood.  Sim- 
ple aspiration  with  a bulb  syringe  or  suction, 
and  careful  watching  is  usually  enough  to  keep 
respiratory  passages  open.  Tf  this  continues 
over  any  period  and  is  associated  with  severe 
attacks  of  cyanosis,  or  any  other  evidences  of 
disturbed  circulation  or  convulsive  movements, 
cerebral  hemorrhage  is  to  be  considered,  though 
vomiting  is  not  the  main  sign  or  symptom  of 
this  condition.  After  the  first  twelve  to  twenty- 
four  hour  period  of  life,  when  the  usual  water 
or  Beta  Lactose  solution  are  given,  severe  vom- 
iting, which  occurs  during  this  period,  must 
he  investigated  with  the  thought  of  congenital 
defects.  The  rather  common  condition  of  atre- 
sia of  the  esophagus,  with  or  without  communi- 
cation into  the  lung,  is  usually  recognized  by 
the  two-fold  fact  that  a few  swallows  of  fluid 
will  cause  vomiting,  choking  and  deep  cyanosis 
and  that  a catheter  cannot  be  passed  more  than 
about  12  cms.  into  the  esophagus.  X-ray  films, 
taken  with  the  catheter  in  place,  will  also  show 
its  failure  to  reach  the  stomach.  The  same  is 
true  of  a barium  meal,  which  will  in  addition 
show  marked  dilitation  of  the  esophagus  and 
occasionally  barium  entering  the  lungs,  if  there 
is  a fistulous  pulmonary  connection.  Pyloric 
obstruction,  stenosis  or  spasm  is  practically  nev- 
er seen  during  the  first  two  weeks  of  life,  but 
congenital  obstruction  beyond  the  pyloris,  par- 
ticularly at  the  first  portion  of  the  duodenum, 
will  produce  severe  vomiting.  This  vomiting 
will  always  contain  bile,  and  X-ray  films,  after 
a barium  meal,  will  also  reveal  a greatly  dis- 
tended first  portion  of  the  duodenum.  The 
cause  is  usually  a congenital  narrowing  or  atre- 
sia or  a constriction  band.  Surgical  treatment 
is  indicated  in  all  of  these  cases  but  is  hardly 
ever  successful. 

Of  much  more  practical  importance  than  se- 
vere vomiting  in  new  horns,  caused  by  these 
relatively  rare  malformations,  is  the  type  of 
severe  vomiting  caused  by  functional  factors. 
It  occurs  between  the  second  and  fourth  day  of 
life  and  is  characterized  by  reflux  of  bile.  Bren- 


neman  has  described  it  as  “Vomiting  that  is 
sui  generis,”  and  says  that,  “It  is  usually  ac- 
companied by  somnolence,  persists  for  a few 
days,  rarely  as  long  as  a week.”  He  further 
says,  “It  seems  reasonable  to  believe  that  the 
vomiting  under  consideration  may  be  due  to 
pressure  on  the  brain  during  birth,  akin  to  the 
vomiting  that  quite  regularly  accompanies  con- 
cussion of  the  brain  at  any  time  of  life.  It  oc- 
curs equally  to  the  breast  fed  or  bottle  fed  and 
calls  for  no  change  in  the  feeding  regime.  It 
is  self  limiting  and  requires  no  treatment.” 

It  is  for  the  recognition  and  treatment  of  this 
group  that  I have  written  this  paper,  as  no 
sandard  text  books  or  authors,  writing  on  the 
subject,  have  ever  attempted  a simple  treat- 
ment which  I have  used  for  about  four  years. 
Recently,  Freudenberg,  in  a German  article,  has 
described  this  same  condition  and  similar  treat- 
ment. As  previously  stated,  this  vomiting  al- 
ways contains  bile,  a great  deal  of  mucus  and  is 
accompanied  by  great  lassitude  and  failure  to 
nurse  on  the  part  of  the  newborn  infant.  Sim- 
ple treatment  and  diagnosis  can  be  made  in  one 
procedure  by  lavaging  the  stomach  with  warm 
salt  solution  or  plain  water,  and  the  returns 
will  always  contain  large  amounts  of  bile-stain- 
ed mucus  of  a gummy  consistency.  One  lavage 
is  often  enough  to  rid  the  stomach  of  this  mu- 
cus and  cure  the  patient,  but  it  is  usually  wise 
to  lavage  the  stomach  before  every  fe  ding  until 
the  contents  have  continued  to  return  clear  and 
the  patient  has  stopped  vomiting.  This  group 
of  vomiters  probably  constitutes  a greater  num- 
ber than  is  realized,  and  gastric  lavage  does  af- 
ford a very  simple  diagnostic  and  curative  pro- 
cedure. Lavage  can  be  done  successfully  by  the 
nurses  trained  in  the  technique,  a main  point 
being  to  aspirate  the  lavaged  material  and  care- 
fully observe  its  character.  I would  sincerely 
urge  that  gastric  lavage  with  normal  salt  solu- 
tion, plain  water  or  sodium  bicarbonate  solu- 
tion be  instituted  in  all  cases  of  severe  vomiting, 
especially  those  associated  with  lassitude  and 
failure  to  nurse,  this  lavage  to  be  continued  un- 
til the  returning  material  is  consistently  free 
of  mucus  and  bile. 
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Electrogalvanism  in  the  Oral  Cavity 

(CASE  REPORT) 

M.  L.  KENT.  M.  D. 

Mesa,  Arizona 


'Tj’OR  many  years  it  lias  been  observed  that 
A certain  cases  of  stomatitis  and  glossitis  de- 
fied all  accepted  methods  of  treatment.  1 have 
bad  t be  opportunity  of  observing  and  treating, 
for  a time  unsuccessfully,  such  a case.  It  was 
only  in  desperation  that  I apparently  found  the 
etiology  and  was  able  to  recommend  suitable 
corrective  measures.  Examination  of  the  liter- 
ature revealed  that  my  problem  was  not  a new 
one.  Many  articles  have  appeared  in  medical 
and  dental  magazines  since  19.22  when  Lain 
showed  the  existance  of  galvanic  currents  in  the 
oral  cavity.  Reed  and  Will  man  have  pointed 
out  that  such  currents  do  exist — a fact  that 
had  been  noted  but  not  understood.  Now  most 
of  the  later  text  books  on  dermatology  devote 
space  to  this  subject.  I therefore,  have  found 
nothing  new  but  believe  this  case  is  worth  re- 
porting because  electrogalvanism  due  to  dis- 
similar dental  metals  may  be  frequently  over- 
looked as  a cause  of  glossitis  and  stomatitis. 

CASE  REPORT 

R.  M.  White,  male,  age  35.  Chief  complaint 
was  a burning,  stinging  sensation  of  the  tongue. 
Pain  seemed  to  localize  in  the  left  anterior  por- 
tion but  at  times  was  generalized,  radiating 
throughout  the  tongue,  the  tonsils  and  cheek. 
Occasionally  the  lips  seemed  to  be  involved. 
The  left  side  of  the  throat  and  tongue  was  de- 
finitely more  painful  than  the  right.  It  was 
more  pronounced  during  the  day  but  was  often 
not  entirely  absent  at  night.  He  became  ner- 
vous, irritable,  complained  of  insomnia  and  in- 
ability to  concentrate.  He  feared  he  might  lose 
his  position  as  manager  of  a sizable  business. 
His  pain  was  relieved  by  food  or  drink  but  the 
soreness  remained.  At  times  sharp,  stinging, 
radiating  pains  flashed  through  his  mouth  for 
no  apparent  reason.  Examination  of  tongue 
showed  it  to  be  of  normal  size  and  contour. 
The  anterior  and  posterior  papillary  bodies 
were  sensitive  and  somewhat  enlarged.  There 
were  no  ulcers  or  abrasions  in  the  oral  cavity. 
Teeth  were  in  good  condition  but  contained 
numerous  fillings.  There  was  no  pyorrhea, 
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tonsilitis,  and  no  post-nasal  discharge.  The 
left  anterior  third  of  the  tongue  seemed  slight- 
ly inflamed.  It  was  tender  when  pressed  against 
the  cheek  or  teeth.  There  was  a gold  removable 
bridge  filling  the  gap  where  the  second  left 
bicuspid  had  been  removed.  Correspondence 
with  bis  dentist  indicated  that  in  1920  and  1922 
be  had  several  amalgam  fillings.  In  1926.  1927. 
and  1928  be  bad  fillings  of  red  copper  cement. 
General  examination  including  blood  counts, 
urine  and  gastro-intestinal  tests  were  negative. 
He  did  not  impress  me  as  being  fundamentally 
neurotic.  He  had  endured  this  affliction  for 
about  eight  years,  but  it  had  only  become  ex- 
tremely aggravating  the  past  two  years.  He 
had  consulted  several  doctors  in  and  out  of  Ari- 
zona. Mouth  washes,  sedatives,  gargles  and  sil- 
ver nitrate  applications  gave  no  relief.  Allergy 
was  proven  to  play  no  part. 

Tn  1939,  after  learning  of  Lain’s  work  T sug- 
gested that  he  have  bis  fillings  re-checked.  The 
copper  fillings  were  removed  and  replaced  with 
tenacin  cement  base  which  was  surfaced  with 
Nisbett’s  silver  alloy.  The  removable  bridge 
was  not  worn. 

Almost  immediately  some  relief  was  exper- 
ienced. Gradually  complete  relief  resulted.  T 
know  of  no  other  explanation  for  bis  improve- 
ment than  the  reduction  of  electogalvanism  in 
the  oral  cavity  due  to  dissimilar  dental  metals. 
This  condition  was  largely  corrected  when  the 
copper  fillings  were  removed. 

A galvanic  battery  is  present  in  every  mouth 
where  restorations  have  been  made  with  two 
or  more  dissimilar  metals.  Wakai  has  shown 
the  potential  difference  between  zinc  and  cop- 
per in  the  human  mouth  to  be  about  .7  volts. 
Calcium  is  liberated  at  the  positive  pole  while 
phosphoric  acid  is  liberated  at  the  negative 
pole.  Electronegative  restorations  are  often 
tarnished  while  electropositive  metals  are  clean 
and  bright.  Dental  cement  containing  large 
amounts  of  zinc  are  generally  strongly  electro- 
positive. Their  rapid  solution  may  occur  per- 
mitting gold  and  silver  fillings  to  loosen  and 
fall  out.  Spectroscopic  analysis  of  tissues  re- 
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moved  from  lesions  near  electropositive  restora- 
tions show  excess  of  metals. 

Many  cases  of  sore  mouth  have  been  observed 
in  adults  who  had  been  fitted  with  vulcanite 
dental  plates.  Most  often  this  occurred  in  pa- 
tients who  had  visited  cut-rate  dentists.  In- 
variably the  plates  were  incompletely  vulcanized 
and  contained  free  sulphur,  aluminum,  slight 
traces  of  copper  and  mercury  sulphide.  Devi- 
talization of  structures  underlying  such  dental 
plates  is  increased  by  the  bacteria  harbored  in 
the  porous  spaces  of  the  plate  itself.  Vulcanite 
plates  do  not  transmit  heat  or  cold  rapidly  and 
resulting  change  in  temperature  may  lower  tis- 
sue resistance.  Lindsay  has  shown  that  the 
lips  of  smokers  who  use  bakelite  cigarette  hold- 
ers or  pipe  stems  may  be  injured.  Similarly, 
the  mouths  of  those  wearing  overcured  or  un- 
dercured dental  plates  may  be  subjected  to 
harmful  chemical  irritation. 

Venable,  Stuck,  and  Beach  in  their  experi- 
ments with  metal  bone  pegs  have  shown  that 
electrical  force  is  generated  when  different 
metals  are  placed  in  tissue,  and  that  the  amount 
of  current  generated  depends  upon  the  differ- 
ence in  potential  of  the  metals  used,  other  fac- 
tors being  equal.  Electrolytic  action  leads  to 
the  formation  of  irritating  solutions  which,  in 
turn  leads  to  the  proliferation  of  inflammatory 
and  fibrous  tissue. 

Subjective  symptoms  may  include  (1)  in- 
creased saliva,  (2)  metallic  taste,  (3)  burning 
and  tingling  sensations  in  the  tongue,  141  nerve 
shock  and  pulp  sensitivity,  (5)  reflex  pain 
through  the  branches  of  the  fifth  nerve.  This 
pain  may  be  neuralgia-like,  radiating  through 
the  sympathetic  trigeminal  branches.  There 
may  be  itching,  stinging,  puckering  sensations 
which  are  more  pronounced  at  the  nerve  end- 


ings in  the  mucosa.  This  may  rightfully  be  ex- 
plained on  the  basis  of  referred  pain. 

Undoubtedly  some  degree  of  electrogalvanism 
can  be  tolerated  without  causing  symptoms. 
The  extent  of  this  tolerance  varies  with  the  in- 
dividual. Indeed  an  individual’s  tolerance  may 
vary  according  to  his  general  resistance  and 
health.  Excess  use  of  tobacco,  alcohol,  acid 
foods,  pyorrhea  and  general  infections  tend 
to  weaken  the  buccal  tissue  making  them  more 
susceptible  to  inflammation,  ulceration,  and 
galvanic  burns. 

The  objective  symptoms  of  galvanism  may  he 
few  or  many.  They  may  include  (1)  leudo- 
plakia.  (2)  Erosin  of  the  buccal  mucosa.  13)  ul- 
ceration of  the  mucosa.  14)  sensitive  lingua' 
tonsils,  (5)  geographical  tongue,  16)  discolora- 
tion and  actual  decrease  in  the  size  of  metallic 
fillings.  The  lesions  seen  must  be  differentiated 
from  those  due  to  syphilis,  lupus,  drug  erup- 
tions. trauma,  etc.  Leucoplakia  is  said  to  occur 
only  after  galvanism  has  been  present  for  a nro- 
longed  period. 

CONCLUSION 

Calvanism  due  to  dissimilar  dental  metals  is 
a proven  cause  of  mouth  irritation.  Symptomatic 
relief  often  follows  when  dissimilar  metals  are 
replaced. 
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Menstrual  Problems  of  Adolescence 

GERRITT  HEUSINKVELD.  M.  D. 

Denver , Colo. 


'~T',HE  science  and  practice  of  medicine  has  al- 
wavs  had,  and  still  has,  Avhat  might  be  call- 
ed blind  spots.  It  is  only  in  recent  years  that 
one  of  these  blind  spots  has  been  eliminated. 
I refer  to  the  science  of  Geriatrics,  or  the  care 
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of  the  aged.  This  has  now  been  deAreloped  into 
a very  definite  department  of  medicine.  Avith 
text  books,  and  a literature  of  its  own.  Last 
year  the  American  Academy  of  Pediatrics  un- 
dertook to  eliminate  another  of  these  blind 
spots ; namely,  the  problems  of  adolescence.  The 
question  posed  Avas  “Where  does  the  pediatri- 
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cian  leave  off  and  the  specialist  and  practitioner 
for  adults  begin?”  Some  12  or  15  specialists 
in  various  lines  gathered  in  two  symposiums 
discussing  the  problems  of  adolescence.  These 
symposiums  were  published  last  September  in 
the  “Journal  of  Pediatries,”  and  I shall  lean 
heavily  on  the  discussion  and  conclusions  of 
some  of  these  authors,  especially  Dr.  E.  L. 
Severinghaus  of  Madison,  Wis.  T recommend 
these  articles  as  well  worth  reading  by  any 
practitioner  of  medicine. 

PREPARATION  FOR  MENARCHE 

There  is  no  time  in  the  life  of  the  growin" 
girls  that  is  so  full  of  importance,  and  fre- 
quently so  full  of  mental  stress  and  anxiety, 
as  the  time  technically  known  as  the  menarche. 
or  that  of  the  beginning  of  menstruation.  A 
wise  mother  will  have  prepared  her  child  for 
the  coming  phenomena,  but  even  so  there  are 
doubts  and  troubles  in  the  minds  of  these  chil- 
dren. The  hygene  and  the  ordinary  routine 
of  living  of  the  child  have  important  bearing 
on  the  physiology  of  the  next  few  years. 
Whether  the  child  is  well  nourished,  whether 
the  child  has  been  active,  whether  she  has  led 
a happy  life,  if  the  child  has  been  well  clothed, 
all  of  these  things  are  bound  to  effect  the  de- 
velopment of  the  plevic  organs,  and  the  develop- 
ment of  the  functions  of  these  organs.  It  is 
my  firm  conviction  that  the  absurd  styles  in 
children’s  clothing  with  the  long  mosquito-like 
legs  bare  and  exposed  to  the  cold,  sometimes  all 
winter  long,  may  have  a great  deal  to  do  with 
the  circulation  in  her  body.  Why  is  that  these 
children  must  go  unclothed  when  the  boys  of 
the  same  age  are  warmly  dressed  in  stockings 
and  in  underclothing  and  pants? 

The  bony  pelvis  of  a young  girl  is  subiect 
to  great  variation  in  development  from  various 
factors,  but  T wish  to  call  special  attention  to 
the  influence  of  the  development  of  muscles 
on  the  growth  and  the  shape  of  the  bones.  Tho 
dentists  have  long  known  that  the  development 
of  the  mouth  is  in  large  part  the  result  of  the 
development  of  certain  muscles.  The  pressure 
of  the  tongue  against  the  closed  teeth  may  easi- 
ly decide  their  position  in  the  adult  mouth 
Habitual  gum  chewers  may  be  recognized  by 
the  great  development  of  the  masseter  muscles 
which  gives  them  a queer  catlike  expression. 
Now  in  the  pelvis  we  have  the  great  groups  of 
muscles,  the  gluteus,  the  adductor  magnus,  the 


sartoris,  the  obturators,  especially  the  rectus 
abdominus,  the  intrinsic  muscles  of  the  back 
and  others.  Now  it  is  easy  to  see  that  a child 
that  does  not  have  the  proper  exercise  to  devel- 
op a strong  set  of  abductor  muscles  might  de- 
velop a pelvis  with  a high  and  narrow  public 
arch  since  these  muscles  originate  from  the 
ramus  of  the  pubes.  Also  strong  rectus  abdom- 
inus muscles  have  a great  deal  to  do  with  the 
disposition  and  the  angle  of  the  entire  pelvis  to 
the  horizon.  Now  the  gluteus  muscles  with 
their  various  attachments  can  have  much  to  do 
with  the  broadening  of  the  pelvic  bones.  One 
may  proceed  with  this  discussion  to  any  length 
and  come  to  the  conclusion  from  whatever  point 
of  view  that  one  may  take  that  exercise  and 
exertion  are  necessary  to  develop  the  bony 
pelvis  of  a woman  into  a structure  that  will  be 
not  only  healthy  but  proper  equipment  for  her 
future  functions  in  child  bearing.  The  develop- 
ment of  the  obturator  muscles  and  the  other 
intra  pelvic  muscles  has  much  to  do  with  the 
proper  attitude  and  disposition  of  the  pelvic  or- 
gans. The  organs  of  generation  are  supported 
by  tbe  pelvic  diaphragm,  the  proper  ligaments 
of  the  uterus  and  are  hemmed  in  on  the  side  by 
the  obturator  and  the  iliopsoas  muscles.  Even 
the  strength  of  the  various  pelvic  faseia  is  de- 
pendent on  and  determined  by  the  amount  of 
exertion  and  exercise  and  the  nutrition  that 
these  parts  have  received  during  childhood. 

It  is  necessary  to  digress  on  this  point  because 
the  function  of  menstruation  depends  on 
healthy,  well  developed  organs.  I hold  that  in 
this  day  attention  has  been  fixed  far  too  much 
on  endocrine  conditions,  in  some  cases  entirely 
to  the  exclusion  of  the  physical  and  normal 
physiologic  conditions  involved  in  the  process 
of  growth.  It  is,  therefore,  necessary  that  our 
children  be  encouraged  in  all  sorts  of  strenuous 
physical  activity.  It  is  adequate  physical  ac- 
tivity that  builds  up  ample  reserves  for  the  time 
of  the  future.  For  instance,  how  can  a girl’s 
heart  be  expected  to  successfully  bear  the 
strains  of  labor  and  of  a pregnancy  unless  such 
a heart  has  been  strengthened  and  developed 
by  long  and  active  exercise,  even  sometimes  to 
the  point  of  exhaustion  ? I have  many  time? 
seen  young  women  that  were  raised  in  sheltered 
surroundings,  who  had  never  been  permitted 
to  do  anything  that  might  tax  their  their  sys- 
tems because  it  was  unladylike  or  something. 
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come  to  labor  and  run  into  extreme  danger  be- 
cause their  vital  systems  had  nowhere  in  the 
past  been  subjected  to  a hardening  process  to 
meet  the  life  to  come. 

HELPING  THE  YOUNG  GIRL 
The  ordinary  time  of  beginning  of  menstrua- 
tion varies  with  races,  people  and  latitudes.  I 
believe  among  our  own  people  that  normal  be- 
ginning is  around  14  years  of  age;  althought  1 
have  seen  girls  begin  at  ten  and  also  at  18. 
It  is  the  usual  thing  that  those  girls  who  begin 
early  will  continue  to  menstruate  until  late  in 
life,  while  those  that  begin  late  will  reach  their 
menapause  at  an  early  date.  Girls  that  begin 
at  12  will  frequently  menstruate  until  55  while 
the  girls  who  begin  at  17  will  frequently  reach 
their  menopause  at  40.  T have  no  direct  author- 
ity for  this,  but  this  is  my  own  observation. 
The  menstrual  cycle  is  not  always  regular  from 
the  first.  Frequently  a girl  may  have  a period, 
and  then  there  will  be  none  for  two  or  three 
months  or  even  longer.  Others  will  begin  reg- 
ularly from  the  first.  Still  others  may  have 
very  short  intervals  for  the  time  being.  Tt  is 
necessary,  however,  to  remember  that  the  nor- 
mal interval  in  a woman  is  by  no  means  the 
same  for  all.  The  more  normal  cycle  may  be 
28  days.  Others  may  have  a 21  day  cycle,  still 
others  a 35  day  cycle,  and  then  there  is  a bi- 
zarre group  who  may  menstruate  at  any  irreg- 
ular time — sometimes  6 weeks — sometimes  8 — 
then  again  5.  None  of  these  groups,  however, 
is  abnormal.  The  same  holds  true  in  children. 
Tt  is  not  necessary  here  to  go  into  the  mechan- 
ism of  the  production  of  menstruation,  but 
when  we  remember  that  it  depends  on  ovulation 
it  is  easy  to  see  that  in  the  beginning  ovulation 
may  be  very  irregular.  T hold  that  it  is  dan- 
gerous for  physicians  to  try  to  change  or  reg- 
ulate the  periods  of  children.  When  a child 
comes  to  our  attention  with  her  mother  it  is 
generally  the  mother  who  is  worried,  and  some- 
times badly  worked  up,  about  her  child’s  ir- 
regularities. She  says,  “Doctor,  you  must  do 
something  to  make  my  child  regular.”  She 
places  much  stress  on  this  circumstance  that  un- 
less the  child  is  very  well  balanced  serious  psy- 
chological consequences  may  follow.  T have 
seen  children  whose  menses  were  irregular,  but 
entirely  painless,  after  much  badgering  and 
fussing  on  the  part  of  the  mother  became  severe 
cases  of  dysmenorrhea.  In  all  those  cases  the 


first  thing  to  do  is  to  set  the  mother  right.  Any 
reasonable  woman  who  has  been  told  the  fun- 
damentals of  the  process  of  menstruation  will 
readily  cooperate.  In  many  cases  she  is  disturb- 
ed because  she  has  a notion  that  menstruation 
is  some  sort  of  excretory  function.  Tn  other 
words,  that  some  noxious  substance  created  in 
the  Fallopian  tubes  or  the  uterus  must  be  dis- 
charged, or  otherwise  the  poison  may  cause  all 
manner  of  dire  consequences.  When  it  is  ex- 
plained to  these  women  that  menstrual  blood 
is  simply  the  discharge  of  the  lining  of  the 
uterus  with  a little  hemorrhage  included,  and 
why  this  lining  must  be  discarded  periodically 
to  prepare  a fertile  bed  for  possible  pregnancy 
she  will  doubtless  be  reassured,  and  you  will 
save  the  mother  anxiety  and  the  child  a psycho- 
logical upset.  T wish  to  impress  this  as  one  of 
my  main  points,  that  the  period  of  menstruation 
in  children  is  entirely  a law  unto  itself,  and 
must  not  be  interferred  with  at  any  cost. 

Dysmenorrhea  in  children  is  not  common. 
When  it  occurs  there  should  be  an  examination 
by  the  ahdominal-rectal  method.  Tt  may  be 
that  some  pelvic  difficulty  is  present.  Wp  all 
know  that  about  20-30%  of  women  have  intro- 
verted uteri.  We  must  remember  that  the  posi- 
tion of  the  uterus  varies  from  day  to  day.  and 
even  from  one  hour  to  another.  The  tone  of 
the  ligament  of  the  uterus  has  much  to  do  with 
this,  and  again  the  contents  of  the  pelvic  vis- 
cera much  more.  Obviously,  a full  bladder  may 
push  the  uterus  clear  out  of  place.  Tt  is  very 
necessary  never  to  come  to  a conclusion,  that, 
because  the  uterus  happens  to  be  in  a retrovert- 
ed  position,  it  is  consequently  abnormal.  Only 
after  finding  it  after  repeated  examinations 
should  this  condition  be  considered  as  perma- 
nent. An  acute  flexing  of  the  fundus  on  the 
cervix  is  another  possible  cause  of  dysmenor- 
rhea. Tf  this  exists,  the  canal  of  the  cervix  is 
probably  constricted,  and  such  stenosis  should 
be  relieved  by  dilatation  under  anaesthesia 
Tt  must  be  remembered  that  a single  dilatation 
is  not  enough.  The  urologists  tell  us  that  stric- 
tures of  the  urethra  must  be  dilated  repeatedly 
to  assure  a permanent  result.  This  also  ap- 
plies to  strictures  of  the  cervical  canal.  Tt  is 
best,  if  dilatation  must  be  done,  to  repeat  it  by- 
passing a sound  weekly  or  monthly  for  several 
months  to  assure  a permanent  result.  Often 
failure  to  obtain  relief  from  dysmenorrhea  by 
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dilatation  is  clue  to  insufficient  after  treatment. 
After  the  initial  dilatation  the  cervix  frequent- 
ly clamps  down  harder  than  before,  and  may 
easily  form  scar  tissue  causing  a permanent 
damage. 

Chronic  appendicitis  is  another  common  cause 
of  dysmenorrhea.  You  surgeons  have  often 
seen  in  young  women  a swollen  condition  of 
the  right  ovary  accompanying  chronic  inflam- 
mation of  the  appendix,  especially  in  those  eases 
where  the  appendix  is  found  over  the  brim  of 
the  pelvis.  This  swollen  condition  of  the  ovary 
seems  in  some  way  to  cause  spasm  of  the  uterus. 
We  will  leave  to  the  endocrinologist  the  explan- 
ation of  this  mechanism.  However,  if  there  is 
an  appreciable  swelling  of  the  right  ovary  and 
there  are  signs  of  appendicitis,  the  appendix 
should  be  removed  because  in  young  girls  chron- 
ic appendicitis  is  destructive  to  the  pelvic  or- 
gans. 

Occasionally  one  will  see  a child  with  menor- 
rhagia. These  are  not  common,  but  there  are 
a source  of  great  annoyance  to  the  victim,  to 
her  mother  and  to  her  physician.  There  has 
been  much  said  in  favor  of  various  endocrine 
preparations,  but  1 do  not  know  of  any  that 
will  give  sure  results.  The  condition  may  be 
due  to  pelvic  congestion.  It  may  be  due  to — 
strangely  enough,  anemia.  Another  cause,  pos- 
sibly much  more  common,  is  hypothyroidism. 
1 have  better  success  with  small  doses  of  thy- 
roid in  these  cases  than  all  other  methods  to- 
gether. There  are  many  annoyances  and  bi- 
zarre symptoms  of  puberty  due  to  deficient 
thyroid  activity.  The  acne  of  puberty,  the 
greasy  skin,  especially  over  the  bridge  of  the 
nose  and  the  forehead  and  under  the  eyes,  the 
scraggly  hair,  the  listlessness  of  some  girls,  all 
these  conditions  respond  promptly  to  the  admin- 
istration of  small  quantities  of  thyroid  extract. 

Plow  many  are  the  annoyances,  worries  and 
uncertainties  of  the  girl  in  this  period.  Fre- 
quently her  mother  does  not  understand  her 
and  is  of  little  help.  She  is  long,  she  is  gang- 
ling, sometimes  her  dresses  become  too  short 
from  week  to  week,  and  her  skirts  won’t  meet 
her  knees,  and  she  doesn’t  know  what  to  do 
with  her  hands.  This  age  is  certainly  one  of 
trial  for  young  women.  Tt  is  a wonder  that  so 
many  fine  women — so  many  excellent  charac- 
ters— come  out  of  this  trying  period.  It  is  our 
duty  as  medical  men  to  do  all  we  can  to  help 
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them  with  our  reassurance  and  with  our  sym- 
pathy. It  is  a crime,  and  an  injustice  to  both 
mother  and  daughter,  when  these  problems 
come  to  our  attention  to  just  say,  “Oh  well,  it 
is  just  her  time  of  life.”  Let  us  try  to  place 
ourselves  in  their  position  and  solve  their  prob- 
lems to  the  best  of  our  ability. 


* AMERICA  AT  WAR 

* * 

*********¥**¥**¥** 

NAVY  WANTS  600  WOMEN  DOCTORS 

Reserve  commissions  in  the  Medical  Corps  of 
the  Navy  are  now  open  to  qualified  women  phy- 
sicians in  the  ranks  of  lieutenant  commander, 
lieutenant  and  lieutenant  (junior  grade).  The 
Bureau  of  Medicine  and  Surgery  has  announced 
an  initial  request  for  six  hundred  women  doc- 
tors. two  hundred  of  them  to  be  commissioned 
in  each  of  the  available  ranks. 

Under  terms  of  Public  Law  38,  passed  by 
Congress  last  spring,  women  doctors  are  being 
accepted  in  the  Medical  Corps  with  the  same 
status  as  men  doctors.  They  will  be  assigned  to 
duty  at  various  types  of  shore  medical  establish- 
ments within  the  continental  limits  of  the 
United  States. 

In  applying  for  commissions  in  the  Medical 
Corps,  women  doctors  must  meet  the  same  pro- 
fessional requirements  as  men  and  must  be  ap- 
proved for  military  duty  by  the  Procurement 
and  Assignment  Service  for  Physicians  in  order 
to  prevent  undue  depletion  of  medical  services 
in  civilian  communities.  The  policy  has  also 
been  established  that  women  doctors  will  not 
be  accepted  if  they  are  married  to  Navy  men  or 
if  they  have  children  under  18  years  of  age. 

The  general  requirements  for  women  phy- 
sicians are  these:  For  general  medical  officers 
the  age  limits  are  21  to  35;  for  specialist  medi- 
cal officers  the  age  limits  are  27  to  50.  Appli- 
cants must  be  graduates  of  an  accredited  medi- 
cal school  and  have  had  at  least  one  year's  in- 
ternship in  an  approved  hospital.  They  must 
be  duly  licensed  to  practice  medicine  and  be 
a member  of  a state  or  local  medical  society. 

An  exception  to  these  requirements  is  made 
for  women  who  apply  for  commissions  as  gen- 
eral medical  officers  immediately  on  completion 
of  medical  school.  In  this  case  the  internship. 
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license  and  membership  stipulations  may  be 
waived. 

In  addition,  applicants  for  specialist  com- 
missions must  have  had  at  least  three  years'  re- 
cent practical  experience  in  a particular  spe- 
cialty. 

The  eight  women  doctors  at  present  holding 
commissions  as  lieutenants  (junior  grade)  with 
the  W-V(S)  classification  of  the  Women’s  Re- 
serve, U.  S.  Naval  Reserve,  are  eligible  for 
transfer  to  the  Medical  Corps  with  an  MC-V(S) 
or  MC-V(G)  classification. 

Applications  should  be  submitted  to  the  near- 
est office  of  Naval  Officer  Procurement. 


APPOINTMENT  OF  MARRIED  NURSES 
IN  ARMY  NURSE  CORPS 
For  the  duration  of  the  war  and  for  six 
months  thereafter,  married  nurses  who  meet  all 
other  requirements  for  military  service  may 
now  be  accepted  for  appointments  in  the  Army 
Nurse  Corps  as  Reserve  nurses.  Only  those 
nurses  who  are  willing  to  accept  assignment  un- 
reservedly will  be  appointed.  A nurse  with  one 
or  more  dependent  children  under  14  years  of 
age  may  not  qualify  for  appointment. 


CIVILIAN  DEFENSE  CONTINUES 

Rumors  that  civilian  defense  is  no  longer 
necessary  have  recently  been  spread  by  irre- 
sponsible persons.  These  rumors  are  thought- 
less or  ealculatingly  subversive  for  they  are  not 
supported  by  Army  authorities  responsible  for 
our  coastal  defenses  nor  by  the  present  military 
situation. 

Fortunately,  the  success  of  our  armed  forces 
overseas  has  saved  us  thus  far  from  experienc- 
ing the  horrors  of  enemy  bombing  to  which  the 
cities  of  our  Allies  are  being  subjected.  In  the 
opinion  of  the  best  military  authorities  our 
coastal  areas  anti  industrial  centers  will  not  be 
free  of  the  danger  of  enemy  attack  from  the 
air  nor  of  widespread  sabotage  until  the  last 
day  of  the  war. 

Civilian  defense  is  needed  also  as  one  of  the 
essential  measures  for  safeguarding  internal 
security.  This  is  especially  true  of  the  Emer- 
gency Medical  Service.  If  we  had  not  created 
a nation-wide  organization  for  civilian  defense 
two  years  ago,  we  would  be  obliged  to  organize 
one  today  for  home  security.  Disasters  of  all 


kinds  have  increased  because  of  the  tremendous 
speeding  up  of  our  great  industries,  the  over- 
burdening of  our  railroads,  and  the  inexper- 
ience of  hundreds  of  thousand  of  new  war  work- 
ers. Our  police,  our  fire  departments,  our  pub- 
lic works  and  utility  services,  and  our  hospitals, 
upon  which  we  depend  for  protection,  are  be- 
ing increasingly  depleted  of  trained  personnel. 

We  must,  therefore,  strengthen  our  voluntary 
protective  services  throughout  the  land.  Along 
the  Pacific  and  the  Atlantic  coasts  there  serv- 
ices must  be  especially  strong  in  volunteer  per- 
sonnel and  equipment  to  guard  us  against  the 
hazards  of  enemy  attack  and  sabotage  until  that 
day  when  the  Army,  itself,  advises  us  that  the 
danger  is  ended. 


BILLS  OF  CIVILIAN  PHYSICIANS  FOR 
SERVICES  TO  MILITARY  MEN 

The  Army  through  its  own  facilities  usually 
provides  complete  medical  and  hospital  care  for 
military  personnel  on  the  active  list.  Some- 
times, however,  soldiers  are  away  from  such 
facilities  and  emergencies  arise  when  it  is  nec- 
essary to  procure  civilian  medical  and  hospital 
treatment.  Generally,  accounts  for  such  serv- 
ices at  reasonable  rates  are  proper  public 
charges  but,  under  the  following  circumstances, 
existing  law  or  regulation  forbid  payment  from 
public  funds : 

1.  When  the  individual  is  absent  from  his 
station  without  proper  authority  or  in  desertion. 

2.  When  army  or  other  government  medical 
facilities  (naval,  United  States  Public  Health 
Service,  Veterans  Administration,  Indian,  for 
example)  are  available  in  the  vicinity. 

3.  When  the  service  covers  treatment  of  an 
individual  for  a chronic  disability  or  an  elective 
operation  for  a condition  which  does  not  en- 
danger the  life  of  the  individual  and  would  not 
preclude  travel  or  transfer  to  an  army  or  other 
government  hospital. 

4.  When  the  individual  is  not  on  the  active 
list  of  the  Army;  that  is,  when  he  is  on  the  in- 
active retired  list  or  is  a member  of  the  inac- 
tive reserve.  Selectees  who  have  passed  their 
physical  examinations  and  have  been  inducted 
into  the  Army,  but  are  permitted  to  go  home  to 
arrange  their  personal  affairs  before  reporting 
at  a reception  center  for  military  duty,  are  list- 
ed as  “enlisted  reserve  inactive”  and  are  not 
entitled  to  treatment  at  public  expense. 
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It  is  well,  therefore,  for  a civilian  physician 
or  hospital  to  ascertain  from  the  patient  his 
exact  status  in  determining  whether  hills  for 
treatment  should  be  submitted  to  the  Army  or 
to  the  individual.  Bills  for  treatment  of  mili- 
tary personnel  falling  within  any  of  the  classi- 
fications 1 to  -I  should  he  presented  to  the  in- 
dividual for  settlement  from  his  personal  funds; 
hills  for  his  treatment  under  other  circum- 
stances should  he  submitted  to  the  Army  for 
consideration. 

Bills  presented  to  the  Army  often  give  only 
the  name  of  the  patient  and  the  total  charge. 
It  is  important  that  bills  show  the  individual's 
full  name,  army  serial  number,  rank  and  or- 
ganization, his  post  or  station  and  his  status 
(duty,  furlough  or  leave;  if  on  furlough  or 
leave,  the  inclusive  dates  of  the  furlough  or 
leave  should  he  given).  If  this  information  is 
not  stated,  much  time  is  lost  in  trying  to  identi- 
fy the  soldier,  and  settlement  is  delayed.  The 
necessary  information  can  generally  he  obtained 
from  the  soldier  himself. 

In  addition  to  the  information  outlined  in  the 
preceding  paragraph,  bills  should  give  the  full 
diagnosis  and  should  show  complete  itemization 
of  charges  with  the  exact  period  of  the  service, 
the  number  of  visits  or  days  of  hospitalization 
and  the  rate  of  charge.  Charges  for  extras  not 
included  in  the  rate  for  visits  or  for  hospitaliza- 
tion such  as  X-ray  service  and  medicines,  should 
be  itemized  and  entered  separately  with  suffi- 
cient information  to  permit  the  audit  required 
in  connection  with  payments  from  public  funds. 
All  hills  should  he  presented  in  triplicate.  It  is 
recommended  that  bills  bear  the  following  cer- 
tificate signed  by  the  physician  or,  in  the  case’ 
of  a hospital,  signed  in  the  name  of  the  hospital 
by  the  official  authorized  to  receive  and  receipt 
for  moneys,  his  official  designation  (superin- 
tendent, treasurer)  to  appear  below  his  signa- 
ture : 

I certify  that  the  above  bill  is  correct  and 
just;  that  payment  therefor  has  not  been  re- 
ceived ; that  the  services  were  rendered  and  the 
medicines  furnished  in  the  care  and  treatment 
of  the  persons  named  above ; that  they  were 
necessary,  and  that  the  charges  do  not  exceed 
those  customary  in  this  vicinity. 

Unless  this  signed  certificate  appears  on  bills, 
War  Department  voucher  forms  bearing  this 
certificate  must  be  forwarded  to  claimants  for 


signature  before  their  accounts  can  be  approved 
for  payment. 

The  itemized  certified  bill  in  triplicate,  ac- 
companied by  the  request  for  treatment  (if 
any)  and  other  pertinent  papers,  should  be  for- 
warded to  the  commanding  officer  of  the  sol- 
dier’s post.  If  the  post  is  not  known  the  bill 
should  be  forwarded  to  the  commanding  gen- 
eral of  the  service  command  within  the  geo- 
praphic  location  of  the  place  where  the  services 
were  rendered,  accompanied  by  all  information 
possible  respecting  the  soldier  and  the  circum- 
stances in  the  case,  in  order  that  necessary  in- 
vestigation may  be  made  with  a view  to  identi- 
fication of  the  soldier  and  payment  of  the  ac- 
count. — 0.  St.  Med.  Jo. 


MARICOPA  COUNTY  MEDICAL 
ASSOCIATION 


The  National  Physicians’  Committee  is  mak- 
ing an  appeal  for  funds  with  which  to  combat 
the  Wagner  - Murray  - Dinged  Bill,  which  has 
been  introduced  in  Congress.  At  the  last  meet- 
ing of  the  Maricopa  County  Medical  Society  a 
motion  was  made  and  seconded  that  each  mem- 
ber be  assessed  $10.00  for  this  purpose.  Pinal 
action  will  be  taken  at  the  next  meeting.  What- 
ever the  action  taken,  however,  it  is  hoped  that 
we  be  alive  to  the  possibilities  inherent  in  this 
proposed  legislation.  Are  we  going  to  fight  it 
in  toto  ? or  are  we  going  to  offer  something  con- 
structive in  its  place?  Senator  Wagner  has 
stated  that  the  measure  in  its  present  form  is 
for  discussion  only. 

At  this  moment  an  initiative  measure  has 
been  drawn  up  to  submit  to  the  Arizona  voters 
at  the  next  election,  providing  for  a hospital 
in  each  county  and  free  medical  services  for  all. 
The  administration  to  be  in  the  hands  of  an 
elected  board  at  $5,000.00  per  year  each.  The 
funds  are  to  come  from  the  State  Treasury. 
It  is  learned  that  certain  labor  groups  are  be- 
hind the  proposed  measure  and  an  effort  is  be- 
ing made  to  get  the  Arizona  Educational  Asso- 
ciation behind  it. 

At  a recent  informal  meeting  with  a commit- 
tee from  this  latter  group  the  feeling  seemed 
to  be  general,  that  something  should  be  done, 
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that  they  would  like  to  see  organized  medicine 
do  it,  rather  than  the  politicians. 

They  also  seemed  to  feel  that  up  to  now  the 
medical  profession  had  been  purely  obstructive 
in  its  activities.  They  wondered  if  we  might 
not  realize  that  there  is  a medical  problem,  and 
if  so,  would  we  do  something  about  it,  before 
we  are  overwhelmed  by  powerful  groups,  and 
be  forced  to  accept  something  very  distasteful 
to  our  own  profession  and  very  unsatisfactory 
to  the  public  in  general. 

H.  L.  Franklin,  M.  D. 

Pres.  Maricopa  County  Medical  Ass’n 


MISCELLANY 


READER’S  IN!  ICIEST  ION 
or 

FLATULENCE  IN  MEDICAL 
PUBLICITY 

There  is  a most  peculiar  and  embarrassing 
situation  in  respect  to  the  use  of  caudal  anes- 
thesia in  obstetrics.  We  shall  voice,  now,  the 
very  strong  sentiment  of  practically  every 
thoughtful  and  well  qualified  physician  who 
practices  obstetrics. 

Let  it  be  understood  at  once  that  the  con- 
cept of  caudal  anesthesia  in  obstetrics,  in  spite 
of  certain  dangers  and  objections  appears  to 
offer  the  most  optimistic  future.  It  carries,  al- 
ready, the  aura  of  an  almost  triumphant  ad- 
vance in  obstetrical  progress.  Furthermore, 
the  scientific  literature  which  has  come  from 
those  personally  experienced  in  the  method  is 
not  open  to  criticism.  The  reports  of  Hingston 
and  Edwards  of  Hesseltine  and  others,  have 
been  unsually  well  controlled  and  documented. 

Here,  then,  is  a most  promising  new  field 
in  our  specialty,  developing  up  to  a certain 
point  in  the  normal  ratio  for  such  an  advance 
— subject  to  rational  controls,  and  tempered 
by  honest  avowal  of  its  dangers  and  complica- 
tions. Suddenly,  and  without  warning,  new 
and  rather  amazing  influences  swing  into  ac- 
tion. To  these  glowing  coals  of  honest  accom- 
plishment, is  applied  the  bellows  of  lay-publi- 
city and  the  windy  plaudits  of  the  Journal  of 
the  A.M.A.  Tinder  is  added  from  the  funds 
of  the  U.  S.  Public  Health  Service  and  there 
bursts  upon  us  a conflagration  of  major  prop- 


ortions. This  is,  in  truth,  an  amazing  specta- 
cle and  the  sane  reactions  to  it  must  now  be 
told. 

Your  commentator  has  always  been  irked  by 
the  trashy  methods  and  bombast  of  the  T. 
Swann  Hardings  and  the  Paid  De  Kruifs,  and 
the  Reader’s  Digest  format  for  what  we  would 
call  medicojournalistic  belly-wash.  In  this  in- 
stance, however,  we  find  these  pseudoscientific 
stylists  less  basically  vulnerable  than  usual.  It 
must  be  said  in  all  honesty  that  the  real  scoop 
here  belongs  to  the  Journal  of  the  American 
Medical  Association,  and  that  these  opportunist 
scientists  are  only  following  the  ill-timed  lead 
of  the  savants  of  535  N.  Dearborn  Street.  They 
are,  to  be  sure  only  in  bed  with  the  A.M.A. 

There  could  have  been  on  question  at  North 
Dearborn  Street  that  the  glowing  editorial  an- 
nouncements tying  in  federal  funds  to  an  only 
partially  established  obstetrical  advance  would 
cause  just  such  a hurricane.  To  those  of  us  who 
have  so  long  puzzled  over  the  up  to  now  con- 
sistently reactionary  flavor  of  the  great  minds 
in  Chicago,  this  episode  comes  as  an  astonishing 
affair.  It  certainly  creates  new  precedents. 
The  A.M.A.  catches  the  over-inflated  ball  and 
passes  it  nimbly  to  the  medical  sports  writers 
who  tear  off  down  the  field  as  though  with  per- 
fect team-play  and  a complete  set  of  signals. 

Again  we  must  point  out — and  again  and 
again — that  the  basic  project  here  is  excellent. 
Caudal  anesthesia  offers  impressive  prospects 
in  obstetrics.  We  will  not  deny,  even,  that  the 
pronouncements  at  least  of  the  A.M.A.  have 
been  tempered  by  certain  precautions.  But  that 
is  not  the  point.  The  point  is  this:  (1)  The 
method  is  delicate,  dangerous,  in  certain  re- 
spects combersome,  time-consuming  and  require^ 
an  impressive  personnel.  (2)  It  is  a procedure 
with  tremendous  appeal  to  the  obstetrician,  and 
could  have  been  expected  to  follow  a normal 
course  of  development  without  inflated  pub- 
licity pressure.  (3)  There  was  never  a less 
strategic  time  to  force  upon  the  profession  a 
new  procedure  which  makes  almost  impossible 
demands  in  the  matter  of  trained  personnel 
and  new  equipment.  We  are  already  at  our 
wits'  end  to  carry  on  simple  and  safe  obstetrics 
as  it  is  now  practiced.  (4)  Deliberately  to  fire 
the  lay  mind  with  this  overenthusiastic  presen- 
tation is  certainly  to  inspire  the  opportunist 
obsterician  to  undertake  the  method  under 
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whatever  unfavorable  conditions  and  at  what- 
ever danger. 

To  he  more  specific,  what  has  happened  and 
what  must  have  been  clearly  anticipated  by  the 
sponsors  of  this  inflationary  publicity  is  this: 
the  American  Medical  Association,  through  its 
exceedingly  enthusiastic  announcement  (most 
unusual  at  such  a time  and  under  such  circum- 
stances) has  indicated  its  own  approval  and  has 
fortified  its  inferences  by  bringing  in  the  aston- 
ishing matter  of  its  federal  sponsorship.  Even 
without  the  explosive  outbursts  of  lay  public- 
ity, the  announcement  of  this  most  unusual 
stewardship  would  have  been  sufficiently  ar- 
resting. The  resnlt  is  that  every  timorous  puer- 
pera  who  can  read  a daily  paper  or  understand 
the  radio  now  demands  caudal  anesthesia  for 
child-birth,  under  the  complete  illusion  cast 
by  most  of  these  lurid  reports.  Most  physicians 
are  embarrassed  anil  naturally,  failing  proper 
facilities,  refuse  tbe  method — to  their  apparent 
discredit  in  the  face  of  bloated  lay-publicity. 
Some  physicians,  less  conscientious  than  others, 
are  thus  encouraged  to  set  up  the  method 
under  improper  safeguards,  charge  exhorbiiant 
prices  and  victimize  the  public.  The  few,  most- 
ly in  teaching  institutions,  who  conduct  the 
method  sanely  and  under  careful  control,  are 
now  overwhelmed  by  demands  for  this  service. 
It  is  quite  true  that  such  safe  and  sane  agencies 
could  and  would  have  continued  their  work 
more  efficiently  in  default  of  this  forced  situa- 
tion. 

The  amazing  thing  about  it  all  is  that  it  is 
so  absolutely  devoid  of  precedent.  The  A.M.A. 
has,  up  to  now  been  frequently  accused  of  a 
reactionary  and  unprogressive  viewpoint,  but 
never,  to  our  knowledge,  of  any  such  flagrant 
violation  of  time  schedules  as  this.  Your  com- 
mentator has  no  quarrel  with  the  introduction 
of  federal  funds  into  channels  which  will  assist 
the  orderly  conduct  of  scientific  progress.  Yet, 
such  an  affiliation  is  so  new  and  so  devoid  of 
precedent  as  to  accentuate  the  difficulties  we 
have  already  mentioned.  The  whole  thing  obvi- 
ously results  in  a very  red  face  for  the  obstet- 
rical bracket  of  the  medical  profession.  It  is 
the  avowed  object  of  this  editorial  comment  to 
try  to  shift  a little  of  this  tell-tale  crimson  back 
to  the  cheeks  of  the  editorial  office  of  the 
American  Medical  Association.  To  hope  to 
bring  a blush  of  any  sort  to  the  calloused  cheek 


of  the  De  Kruifs  and  Swann  Hardings  is  too 
much.  Certainly  we  will  take  an  editorial  spank- 
ing for  this  candid  exposition  of  such  an  un- 
happy situation.  Yet,  we  will  do  so  happily  in 
the  assurance  that  we  speak  the  thought  of  the 
bulk  of  conscientious  and  capable  physicians 
who  have  been  thus  needlessly  embarrassed. 

— West.  J.  S.  0.  if'  Gijii.. 


GUILD  PRACTISES 

The  guilds  had  customs  and  regulations,  for- 
malities and  sometimes  secrets,  banner's  and  in- 
signia, seals  and  escutcheons,  uniforms  and  oth- 
er trappings.  Insignia  were  used  on  shields, 
banners  and  seals  and  among  the  crafts  were 
often  used  to  guarantee  the  integrity  of  the 
product.  If  a mace  were  used,  it  was  often  sur- 
mounted by  the  insignia  of  the  guild.  Banners 
carried  in  processions  might  show  the  shield 
or  some  special  device  of  the  craft.  Patron 
saints  might  be  biblical  characters  or  of  local 
origin. 

The  guilds  of  especial  interest  to  Medicine 
were  those  of  the  barbers,  the  surgeons,  the 
apothecaries  and  the  physicians.  What  in  ear- 
lier times  appeared  to  be  Allied  crafts  were  of- 
ten associated.  Thus,  poison  maker's  and  mid- 
wives were  included . with  the  barber-surgeons. 
Painters,  explorers  and  undertakers  were  as- 
sociated with  the  doctors  and  apothecaries. 
Later,  however,  finer  distinctions  were  drawn. 

— Jo.  Maine  Med.  Assoc. 

PRIMARY  GLAUCOMA 

Glaucoma  is  a destructive  disease.  It  is  of 
frequent  occurrence,  de  Grosz  of  Budapest 
states  that  more  blindness  results  from  glau- 
coma than  from  syphilis,  tuberculosis,  gonor- 
rhea or  even  injuries.  It  has  been  stated  that 
of  all  blindness  in  the  United  States  4.6  to  6 
per  cent  is  caused  by  glaucoma.  More  accu- 
rate accounting  of  data  in  recent  years,  accord- 
ing to  the  executive  director  of  the  National 
Society  for  the  Prevention  of  Blindness,  indi- 
cates that  11  per  cent  is  caused  by  glaucoma. 
Since  the  major  portion  of  this  paper  was  writ- 
ten, originally  prepared  for  and  presented  be- 
fore ophthalmologists,  Ilarrv  Gradle  has  written 
an  editorial  in  the  American  Journal  of  Oph- 
thalmology in  which  he  states  that  of  all  the 
blindness  in  the  United  States  between  If)  and 
20  per  cent  is  due  to  glaucoma,  and  that  this 
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fact  is  not  entirely  comprehended  by  the  oph- 
thalmologists of  the  country.  The  disease  is  not 
diagnosed,  first,  because  non-medical  refrac- 
tionists  practically  never  diagnose  preglauco- 
matous  cases ; second,  because  of  incompetent 
medical  men  practicing  ophthalmology  ■ third, 
because  of  neglect  by  the  patient  of  failing- 
vision  in  one  eye;  fourth,  because  family  physi- 
cians are  not  as  cognizant  of  glaucoma  as  they 
should  be.  Blake  of  New  Haven  calls  glaucoma 
“cancer  of  ophthalmology” — not,  of  course,  can- 
cer of  the  eyes,  ft  is  comparable  to  cancer  in  that 
we  do  not  know  its  cause,  we  do  not  know 
when  it  begins,  and  tiie  same  question,  “Can 
you  cure  it?"  may  be  asked.  General  prac- 
titioners and  the  lay  public  should  be  familiar 
with  the  cardinal  symptoms  of  glaucoma  so 
that  patients  may  present  themselves  for  diag- 
nosis early  enough  to  arrest  the  disease.  The 
marked  decline  of  blindness  from  ophthalmia 
neonatorum  over  the  past  35  years  should  make 
us  think  that  through  cooperation  of  the  mem- 
bers of  our  profession  a much  lower  percentage 
in  blindness  from  glaucoma  may  be  attained. 

— Del.  ISt.  Med.  Jo. 


SCOTTISH  GUILDS 

In  Scotland,  the  Chirurgeons  and  Barbours 
were  granted  a charter  in  1505,  which  was  rati- 
fied by  James  IV  in  1506.  James  himself  prac- 
ticed surgery,  such  as  treatment  of  wounds, 
extraction  of  teeth  and  couching  for  cataract. 
He  sometimes  collected  fees  and  occasionally 
upon  failure  of  his  treatment  he  would  recom- 
pense his  patient.  There  was  thus  a bond  of 
sympathy  between  James  and  the  barber-sur- 
geons and  in  addition  to  the  usual*,  privileges, 
the  guild  was  given  the  sole  right  of  manufac- 
ture and  sale  of  aqua  vitae,  a franchise  which 
must  have  been  highly  profitable.  In  1722,  the 
barbers  were  separated  from  the  surgeons  but 
were  not  allowed  to  incorporate  as  a guild, 
in  1697,  the  barber-surgeons  built  an  anatomi- 
cal theater  and  in  1705,  a Chair  of  Anatomy 
was  instituted  which  became  a part  of  the  Uni- 
versity of  Edinburgh.  In  1778,  the  guild  be- 
came the  Royal  College  of  Surgeons  of  Scot- 
land and  in  that  form  still  exists. 

In  the  same  year  that  the  Barber-Surgeons 
Guild  was  formed,  namely  in  1505,  a Faculty 
of  Medicine  was  established  in  Aberdeen  and 


in  1599,  the  Faculty  of  Physicians  and  Sur- 
geons was  founded  in  Glasgow.  The  physicians 
of  Edinburgh  made  various  attempts  to  form 
a society,  but  were  not  sucessful  until  1670, 
when  they  were  chartered  as  The  Royal  Col- 
lege of  Physicians  of  Scotland. 

It 'is  evident  that  the  guilds  in  Scotland  were 
more  intimately  connected  with  the  universities 
than  was  true  in  England.  This  association 
probably  had  much  to  do  with  the  high  level 
of  medical  teaching  in  Scotland,  and  through 
the  influence  of  the  Scottish  tradition  on  the 
earlier  medical  schools  in  the  United  States  was 
of  importance  in  our  development  medically. 

— Jo.  Maine  Med..  Assoc. 


FINGERPRINTING  OF  MEDICAL 
STUDENTS  AND  PHYSICIANS 

Maurice  11.  Rees,  Dean  of  the  University  of 
Colorado  School  of  Medicine  and  Hospitals, 
has  recently  pointed  out  the  frequency  with 
which  medical  schools  might  have  avoided  em- 
barrassment by  proper  identification  of  per- 
sons presenting  transcripts  and  other  school 
records.  Medical  imposters,  too,  frequently 
escape  recognition  because  of  carelessness  in 
identification  of  important  records.  Because 
of  the  legal  aspects  of  medical  education  and 
licensure,  Rees  recommends  that  schools  should 
require  fingerprint  records  of  all  medical  stud- 
ents and  urges  that  diplomas  and  licenses  carry 
fingerprints  on  the  backs.  All  certificates  of 
specialization  might  carry  similar  identifica- 
tion in  order  to  lessen  the  likelihood  of  theft  or 
other  loss  and  subsequent  arrival  in  unauthor- 
ized hands. 

Since  fingerprinting  appears  to  be  an  infalli- 
ble-method of  human  identification  its  use  will 
probably  become  universal.  The  medical  pro- 
fession should  be  among  the  leaders  in  attempt- 
ing to  overcome  public  reluctance  to  be  finger- 
printed because  of  the  common  association  be- 
tween fingerprint  identification  and  criminolo- 
gy. Since  there  are  personal  advantages  in 
having  one’s  fingerprints  recorded  the  profes- 
sion might  well  encourage  such  identification 
of  its  present  members  as  well  as  those  now  in 
medical  school.  Larger  medical  meetings  might 
be  used  to  offer  to  the  physician  a convenient 
opportunity  for  recording  his  fingerprints. 

— Minn.  Med. 


286 


Southwestern  Medicine 


November,  1943 


“THE  MEANEST  THIEF!” 

Twelve  million  checks  a month  are  being 
mailed  by  the  United  States  Treasury  Depart- 
ment. They  are  going  principally  to  depen- 
dents of  men  in  the  armed  forces — to  the  wives 
and  mothers  of  men  who  are  giving  their  all 
in  the  barren  wastes  of  the  Arctic,  in  the  far 
reaches  of  the  Pacific,  in  the  unbearable  heat 
of  the  desert — that  American  ideals  may  not 
perish  from  the  earth. 

“That  anyone  would  stoop  to  the  level  of 
pilfering  these  checks  from  mail  boxes  is  well 
nigh  unbelievable,  yet  true,”  the  Treasury  says. 

Because  of  the  hardships  occasioned  by  such 
thievery,  and  due  to  the  necessary  investigation 
and  routine  of  issuing  a duplicate  check,  the 
United  States  Secret  Service  has  requested  that 
everyone  join  in  a nation-wide  campaign  of 
education  designed  to  protect  payees  and  mer- 
chants against  this  meanest  of  all  thieves. 

When  cashing  checks  for  others,  the  Secret 
Service  suggests  these  four  points: 

1.  Know  your  endorsers. 

2.  Before  cashing  a Government  check  for  a 
stranger,  ask  yourself  this  question;  “If  the 


bank  returns  this  check  as  a forgery,  can  I find 
the  forger  and  recover  my  loss?” 

3.  Have  all  checks  initialled  by  the  employee 
who  cashes  them. 

4.  Insist  upon  having  all  checks  endorsed  in 
your  presence. 

PROTECT  THAT  CHECK 

If  an  allotment  or  allowance  check  is  received 
from  the  Government,  the  Secret  Service  urges 
that  these  simple  suggestions  he  followed: 

1.  Never  endorse  a check  until  you  are  actual- 
ly in  the  presence  of  the  person  who  will  cash  it. 

2.  Be  sure  your  mail  box  is  locked. 

3.  Whenever  possible,  arrange  with  your  mail 
carrier  to  deliver  all  checks  in  person,  rather 
than  to  the  box. 

4.  See  that  your  name  is  printed  plainly  on 
your  mail  box. 

.”).  If  you  change  your  address  notify  the 
postal  authorities  immediately. 

6.  Cash  your  checks  in  the  same  place  each 
month. 

7.  Cash  your  checks  yourself.  Don’t  send 
small  children  to  the  store  with  it.  Such  a 
practice  encourages  juvenile  delinquency  and 


AS  EVER  GROWING  numbers  of  cases  yield  to  liver  ther- 
apy, pernicious  anemia  emerges  from  among  the  one-time 
“incurables.”  Today,  men  and  women  who  must,  can  face 
this  condition  with  justifiable  optimism — for  there  is  hope  . . . 

And  so  the  laboring  physician  has  two  allies — a proven 
medicinal,  and  the  fighting  spirit  of  his  patient. 

WTien  his  choice  of  a liver  product  falls  upon  Purified  Solu- 
tion of  Liver,  Smith-Dorsey,  he  may  count  a third  ally — the 
dependability  of  the  maker.  For  Smith-Dorsey’s  product  comes 
from  laboratories  capably  staffed  . . . equipped  to  the  most 
modern  specifications  . . . geared  to  the  production  of  a 
strictly  standardized  medicinal. 

In  that  especially  critical  anemia  case — as  in  all  the  others 
— you  need  a product  of  the  caliber  of 

Purified  Solution  of 


SMITH-DORSEY 


Supplied  in  the  following  dosage  forms : 

1 cc.  ampoules  and  10  cc.  and  30  cc.  ampoule  vial j,  each 
containing  10  U.S.P.  Injectable  Units  per  cc. 


SMITH- OORSEY  COMPANY  NEBRASKA 


Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  since  1908 
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DRIED  NORMAL  HUMAN  PLASMA 

With  Five-Year  Dating  — Can  Be  Stored  at  Room  Temperature 

Supplied  in  one  complete  unit  consisting  of:  Bottle  of  sterile  dry  plasma, 
bottle  of  sterile,  non-pyrogenic  distilled  water,  and  accessories 
for  reconstituting  to  300  cc.  of  normal  human  plasma. 

Ready  To  Use — With  One-Year  Dating 

300  cc.  LIQUID  NORMAL  HUMAN  PLASMA 
250  cc.  LIQUID  NORMAL  HUMAN  SERUM 

These  plasma  and  serum  units,  each  with  its  own  particular  advantages,  are 
prepared  by  Samuel  Deutsch  Serum  Center,  Michael  Reese  Hospital 
for  Michael  Reese  Research  Foundation,  Chicago,  Illinois. 


B>  X j^AXTER,  Jxc. 

RESEARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 

DISTRIBUTORS: 

The  C.  A.  Bischoff  Surgical  Co Oakland  Ohio  Chemical  & Manufacturing  Co San  Francisco 

The  Denver  Fire  Clay  Co.  . Denver-Salt  Lake  City-El  Paso  Shaw  Supply  Co.,  Inc Tacoma-Seattle 

Great  Falls  Drug  Co Great  Falls  Shaw  Surgical  Co Portland 

McKesson  Sc  Robbins Billings  Southwestern  Surgical  Supply  Co Phoenix 

Missoula  Drug  Company Missoula  Spokane  Surgical  Supply  Company Spokane 
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already  one  Federal  Judge  lias  sentenced  a mer- 
chant for  cashing  a Government  check  for  a 
child-obviouslv  not  the  payee. 


A STRAW  IN  THE  WIND 

Having  Uncle  Sam  pay  all  the  bills  for  medi- 
cal education  appears  to  have  certain  definite 
disadvantages,  as  evidenced  by  the  following 
news  item  from  the  News  and  Courier  of  Aug- 
ust 17.  1943: 

MEDICAL  COLLEGE  NAVY  STUDENTS 
GET  WARNING 

Navy  regulations  against  participation  in 
political  activities  were  invoked  yesterday  to 
forbid  further  protest  by  navy  students  of  the 
Medical  College  of  the  State  of  South  Carolina 
against  the  passage  of  the  Wagner-Murray-Din- 
gell  socialized  medicine  bill  now  pending  in  con- 
gress. 

A notice  on  the  bulletin  board  in  the  lobby 
of  the  college  read  as  follows:  “All  navy  V-12 
students  by  regulations  are  not  allowed  to  parti- 
cipate in  any  form  of  political  activity  or  join 
in  any  movement  concerning  government  policy. 
Orders  of  Captain  Needham,  commanding  offi- 
cer. ’ ’ 

Captain  R.  C.  Needham,  U.  S.  N.,  retired,  is 


the  commanding  officer  of  the  naval  units  at 
the  Medical  College  and  at  the  University  of 
South.  Carolina. 

It  was  understood  last  night  that  the  students 
felt  upset  about  the  matter,  although  no  com- 
ment for  the  press  was  forthcoming  from  them. 
At  a meeting  held  Thursday  night  at  the  call 
of  the  class  presidents,  they  had  unanimously 
backed  up  the  position  of  the  Medical  Society 
of  South  Carolina,  a local  organization,  in  pro- 
testing against  passage  of  the  bill,  which  they 
termed  “totalitarian,”  and  had  made  plans  to 
enlist  support  of  students  of  the  sixty-odd  ac- 
credited medical  colleges  in  the  nation  to  fight 
the  bill. 

Students  who  are  in  the  army  are  not  af- 
fected by  the  navy  order,  but  it  is  expected  that 
similar  regulations  will  be  enforced  with  regard 
to  them. 

Those  physicians  who  look  forward  to  being 
on  the  governmental  payroll  might  well  con 
sider  what  it  could  mean  in  curtailment  of  one’s 
privileges  of  free  speech. — Editorial  in  Septem- 
ber issue,  Journal  of  South  Carolina  Medical 
Association,  quoted  in  O.  St.  Med.  Jo. 


A streamlined  process  of  Penicillin  produc- 
tion, resulting  from  two  years’  research  in  the 
Parke-Davis  Laboratories,  promises  to  substan- 


TURNER’S  CLINICAL  AND 
X-RAY  LABORATORIES 

FIRST  NATIONAL  BANK  BUILDING 
EL  PASO,  TEXAS 


CLINICAL  PATHOLOGY 

X-RAY  DIAGNOSIS 

X-RAY  THERAPY 

RADIUM  THERAPY 
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tially  cut  down  the  production  time  required, 
according:  to  Homer  C.  Fritsch,  General  Mana- 
ger of  the  Company. 

“The  present  method  of  producing  penicil- 
lin requires  from  6V2  to  14  days,”  he  said  in  an 
interview  recently.  “We  have  advanced  our 
methods  to  where  we  can  produce  in  2%  to  3 
days  without  cumbersome  equipment.” 

This  constitutes  a significant  forward  step, 
since  the  bottle-neck  in  the  Penicillin  situation, 
to  date,  has  been  the  fact  that  the  drug  has 
been  available  only  in  comparatively  small 
amounts.  Parke,  Davis  & Company  is  now 
regularly  supplying  Penicillin  to  the  govern- 
ment and  has  recently  expanded  its  facilities 
for  producing  the  new  “miracle”  drug. 


AMEBIASIS 

The  incidence  of  amebiasis  has  been  shown 
to  be  greater  than  was  formerly  supposed,  and 
there  is  reason  to  believe  that  the  disease  may 
become  even  more  prevalent  when  large  num- 
bers of  troops  begin  to  return  home  from  the 
tropics.  Surveys  collected  before  the  war  re- 
vealed that  more  than  one  in  ten  subjects  har- 
bored E.  histolytica.  Tt  would  seem  reasonable, 
therefore,  that  whenever  intestinal  symptoms 
form  a part  of  the  clinical  picture,  the  diag- 
nosis should  not  be  considered  complete  until 
the  possibility  of  amebiasis  has  been  ruled  out. 
Chronic,  uncomplicated  intestinal  amebiasis  is 
the  most  frequent  type,  and  it  includes  the  car- 
rier as  well  as  the  individual  with  recurrent  or 
mildly  persistent  symptoms.  Pulvules  Carbar- 
sone,  Lilly,  each  containing  0.20  Gm„  may  be 
given  orally  at  the  rate  of  one  pulvule  two  or 
three  times  daily  to  a total  of  twenty  doses 
(5Gm.).  This  routine  may  ordinarily  be  re- 
peated several  times,  provided  intervals  of  ten 
days  are  allowed  between  courses  and  the  urine 
and  liver  show  no  evidence  of  damage.  Bed 
rest  is  not  necessary  in  this  group. 


MONOGRAPH  ON  LYMPHOGRANULOMA 
YENEDEUM 

Noteworthy  contributions  to  the  detection 
and  differential  diagnosis  of  lymphogranuloma 
venereum  are  those  of  Rake,  McKee  and  Shaf- 
fer, who  have  cultivated  the  agent  in  the  yolk 
sac  of  the  embryonated  chicken’s  egg  and  ob- 
tained concentrated  suspensions  of  elementary 
bodies.  In  this  manner  a highly  purified  and 


and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (H.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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specific  antigen,  known  as  Lygrannm  S.  T.,  lias 
been  prepared  which  is  rapidly  supplanting 
antigens  prepared  from  either  human  pus  or 
mouse  brain.  These  workers  alone,  and  in  col- 
laboration with  Dr.  A.  W.  Grace,  have  used  the 
yolk  sac  antigen  for  the  complement-fixation 
testing  of  serum  suspectedly  infected  patients. 
The  specificity  and  sensitivity  of  this  antigen 
(Lygrannm  C.  P.)  provides  an  additional  means 
of  detecting  early  cases  of  lymphogranuloma 
venereum. 

In  the  course  of  investigations  involving  these 
tests,  there  accumulated  at  the  Squibb  Institute 
for  Medical  Research  a considerable  mass  of 
information  concerning  the  properties  of  the 
causative  agent,  the  epidemiology  and  clinical 
aspects  of  the  disease.  To  facilitate  the  work  of 
investigators  and  teachers  in  this  field,  and  per- 
haps to  encourage  the  interest  of  potential  in- 
vestigators. practicing  physicians  and  health 
officers,  it  was  decided  to  compile  and  publish 
the  information  at  band.  The  result  is  a 32- 
page  publication  entitled  Lymphogranuloma 
\ enereum — a Monograph.  The  value  of  the 


book  is  enhanced  by  maps,  charts  and  numerous 
illustrations  in  color. 

The.  Monograph  is  available  gratis  to  physi- 
cians and  to  public  health  oficials,  and  will 
be  a valuable  addition  to  medical  college  li- 
braries. Those  who  request  copies  should  en- 
close their  professional  card  or  use  their  profes- 
sional letterhead. 


TIIR  MEAD  JOHNSON  VITAMIN  B 
COMPLEX  AWARD 

Nominations  are  solicited  for  the  1944  award 
of  $1,000  established  by  Mead  Johnson  and 
Company  to  promote  researches  dealing  with 
the  B complex  vitamins.  The  recipient  of  this 
award  will  be  chosen  by  a committee  of  judges 
of  the  American  Institute  of  Nutrition.  The 
award  will  be  given  to  the  laboratory  (non- 
clinical)  or  clinical  research  worker  in  the 
United  States  or  Canada  who,  in  the  opinion  of 
the  judges,  has  published  during  the  previous 
calendar  year  January  1 to  December  31  the 
most  meritorious  scientific  report  dealing  with 
the  field  of  the  B complex  vitamins.  While 
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the  award  will  be  given  primarily  for  publica- 
tion of  specific  papers,  the  judges  are  given 
considerable  latitude  in  the  exercise  of  their 
function.  If  in  their  judgment  circumstances 
and  justice  so  dictate,  it  may  be  recommended 
that  the  prize  be  divided  between  two  or  more 
persons.  Tt  may  also  be  recommended  that  the 
award  be  made  to  a worker  for  valuable  contri- 
butions over  an  extended  period  but  not  neces- 
sarily representative  of  a given  year.  Mem- 
bership in  the  American  Institute  of  Nutrition 
is  not  a requisite  of  eligibility  for  the  award. 

To  be  considered  by  the  committee  of  judges, 
nominations  for  this  award  for  work  published 
in  1943  must  be  received  by  the  secretary. 
Arthur  H.  Smith,  Ph.D.,  Wayne  University 
College  of  Medicine,  Detroit,  by  January  10. 
1944.  The  nominations  should  be  accompanied 
by  such  data  relative  to  the  nominee  and  his 
research  as  will  facilitate  the  task  of  the  com- 
mittee of  judges  in  its  consideration  of  the  nom- 
ination. 


SECOND  ARMY-NAVY  “E”  AWARD 
TO  DON  BAXTER,  INC. 

To  its  distinction  of  being  the  first  Pacific 
Coast  manufacturer  of  medical  supplies  to  re- 
ceive the  Army-Navv  Production  Award.  Don 
Baxter,  Tnc.,  Glendale,  California,  has  been 
further  honored  by  winning  the  Army-Navy 
“E”  for  the  second  time. 

Notification  of  the  second  “E”  award  was 
made  in  a letter  from  Robert  P.  Patterson.  Un- 
der Secretary  of  War,  as  follows:  “To  the  Men 
and  Women  of  Don  Baxter.  Inc.:  1 am  pleased 
to  inform  you  that  you  have  won  for  the  sec- 
ond time  the  Army-Navy  Production  Award 
for  meritorious  services  on  the  production  front. 
You  have  continued  to  maintain  the  high  stan- 
dard that  you  set  for  yourselves  and  which  won 
you  distinction  more  than  six  months  ago.  You 
may  well  be  proud  of  your  achievement.  The 
White  Star,  which  the  renewal  adds  to  your 
Army-Navv  Production  Award  flag,  is  the  sym- 
bol of  appreciation  front  our  Armed  Forces  for 
your  continued  and  determined  effort  and  pa- 
triotism.” 

Don  Baxter,  Inc*.,  which  produces  intravenous 
solutions  and  blood  and  plasma  equipment  for 
hospitals  on  the  home  front  as  well  as  for  the 
Armed  Forces,  is  now  privileged  to  fly  the 
Army -Navy  “E”  flag  with  Star. 


The  exigencies  of  wartime  production 
have  not  affected  the  purity,  quality  and 
effectiveness  of  KARO  as  a milk  modifier. 

However,  some  grocers  may  be  tempo- 
rarily short  of  either  Red  label  or  Blue 
label  KARO. 

Since  both  types  are  practically  iden- 
tical in  dextrin,  maltose  and  dextrose  con- 
tent, either  may  be  used  in  all  milk 
mixtures.  The  slight  difference  in  flavor  in 
no  way  affects  KARO’s  essential  value  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  vf  KARO  in  the  newborn's  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 
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GERALD  H.  JORDAN.  M.  D. 

Gynecology  and  Surgery 
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JAMES  VANCE.  M.  D. 
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Practice  Limited  to 
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701  First  National  Bank  Bldg.  El  Paso,  Texas 


Sulfamerazine,  a new  compound  that  sim- 
plifies dosage  and  lowers  costs  in  sulfonamide 
therapy,  is  now  available  for  general  use  in  the 
treatment  of  infections  due  to  hemolytic  strep- 
tococci, meningococci,  pneumococci  and  gono- 
cocci. Developed  at  the  Medical-Research  Lab- 
oratories of  Sharp  & Dohme,  sulfamerazine  has 
been  subjected  to  extensive  pharmacologic  in- 
vestigation and  was  studied  clinically  in  the 
treatment  of  about  2. 000  patients  prior  to  its  re- 
lease. 

The  chemical  name  for  sulfamerazine  is  2- 
sulfanilamido  - 4 - methylpvrimidine,  or  mono- 
methvlsulfadiazine.  Tn  comparison  to  sul- 
fadiazine and  sulfathiazole,  sulfamerazine  is 
more  rapidly  and  completely  absorbed  from 
the  gastrointestinal  tract  and  more  slowly  elimi- 
nated by  the  kidneys.  Thus,  therapeutic  con- 
centrations in  the  blood  and  tissues  are  produc- 
ed and  maintained  by  smaller  or  less  frequent 
doses  of  sulfamerazine  as  compared  to  other 
sulfonamide  compounds.  This  characteristic  is 
an  important  advantage  in  the  treatment  of 
criticallv-ill  patients  who  must  he  disturbed  as 
little  as  possible.  For  example,  in  acute  in- 
fections requiring  four  to  six  doses  of  sulfa- 
diazine or  other  sulfonamide  daily,  the  same 
therapeutic  results  may  be  obtained  with  a 
minimum  of  inconvenience  to  the  patient — and 
at  proportionately  lower  cost — by  only  two  or 
three  doses  of  sulfamerazine.  Adequate  serum 
concentrations  of  sulfamerazine  may  he  main- 
tained by  oral  administration  of  1 Gm.  every 
8 hours,  following  an  initial  dose  of  3 or  4 Gm. 
In  acute  gonococcic  infections,  1.5  Gm.  of  sul- 
famerazine every  12  hours  has  been  suggested. 
Equally  well-sustained  therapeutic  concentra- 
tions may  he  achieved  more  rapidly  by  intra- 
venous administration  of  sodium  sulfamerazine 
in  solution. 

Sulfamerazine  has  been  referred  to  as  the 
most  outstanding  advance  in  sulfonamide  thera- 
py since  the  introduction  of  sulfanilamide.  His- 
torically. sulfapyridine  followed  sulfanilamide 
but,  although  possessing  the  added  advantage  of 
being  more  effective  in  the  treatment  of  pneu- 
monia, it  has  a relatively  high  toxicity.  Sulfa- 
thiazole and  sulfadiazine,  introduced  later, 
proved  less  toxic.  Sulfamerazine,  with  toxicity 
not  exceeding  sulfadiazine  and  more  efficient 
therapeutically  on  a dosage  basis,  possesses  three 
outstanding  additional  qualities.  First,  more 
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rapid  absorption  following  oral  administration, 
thereby  minimizing  the  need  of  intravenous 
therapy;  second,  more  complete  absorption,  re- 
sidling  in  higher  blood  levels;  and.  third,  long- 
er retention,  resulting  in  reduction  of  the  total 
dosage  or,  what  is  more  important,  prolongation 
of  the  time  interval  between  doses. 

In  addition  to  its  greater  therapeutic  effi- 
ciency, sulfamerazine  is  no  more  expensive  to 
produce  than  sulfadiazine,  and  the  smaller  dos- 
age of  sulfamerazine  means  a decided  economy 
lo  the  patient.  Because  of  these  advantages,  it 
is  anticipated  that  sulfamerazine  will  rapidly 
displace  the  sulfonamides  now  commonly  used. 

Sulfamerazine  is  supplied  by  Sharp  & Dohme 
in  0.5  Gm.  and  0.25  Gm.  tablets;  1 Gm.  vial 
Chemical  Reagent ; and  Sodium  Sulfamerazine, 
5 Gm.  vial  of  sterile  powder  for  intravenous  ad- 
ministration. 


THIRD  ANNUAL  SCI! BRING  AWARD 
COMPETITION 

The  Third  nation-wide  competition  for  the 
Schering  Award  is  now  open.  Three  major 
prizes  of  a total  value  of  $1000.00  will  be  award- 
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used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building  - Omaha  2 Nebraska 


ed  to  undergraduate  medical  students  who  sub- 
mit the  best  critical  dissertations  on  the  subject 
“Hormones  and  Cancer."  As  in  previous  years, 
the  Judges  for  the  Schering  Award  will  in- 
clude outstanding  American  investigators  in  the 
fields  of  endocrinology,  medicine  and  chemistry  : 

R.  G.  Hoskins,  Director  of  the  Memorial 
Foundation  for  Neuro-Endocrine  Research, 
Harvard  Medical  School ; and  Editor 
Emeritus  of  Endocrinology  and  of  the 
Journal  of  Clinical  Endocrinology,  official 
organs  of  the  Association  for  the  study  of 
Internal  Secrations. 

E.  P.  McCullagh,  Section  of  Endocrino- 
logy and  Metabolism,  the  Cleveland  Clinic. 

E.  C.  Hamblen,  Associate  Professor  and 
Chief  of  the  Endocrine  Division,  Depart- 
ment of  Obstetrics  and  Gynecology,  Duke 
University  School  of  Medicine. 

E.  Novak,  Associate  Professor  of  Obste- 
trics, University  of  Maryland  School  of 
Medicine  and  College  of  Physicians  and 
Surgeons. 

H.  M.  E vans,  Institute  of  Experimental 
Biology,  University  of  California. 

F.  C.  Koch,  Chairman  of  the  Department 
of  Biochemistry,  University  of  Chicago. 

E.  Shorr,  Assistant  Professor  of  Medi- 
cine, Cornell  University  Medical  College, 
and  the  New  York  Hospital. 
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She’s  a good  soldier,  doing  a vital  home- 
front  war  job  as  war  calls  keep  her  busier 
than  ever. 

She  still  has  "The  Voice  with  a Smile” — 
even  when  the  lights  are  thick  on  the  Long 
Distance  switchboard. 

With  war  calls  crowding  the  wires,  she  ap- 
preciates your  understanding  cooperation. 

The  Mountain  States  Telephone  and 
Telegraph  Co. 
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The  Schering  Award  was  established  by  the 
Sobering  Corporation  in  1941,  for  the  purpose 
of  encouraging  a wider  interest  in  current  en- 
docrinological developments  among  undergrad- 
uate medical  students.  The  competition  is 
sponsored  and  administered  by  the  Association 
of  Internes  and  Medical  Students,  and  partici- 
pation is  limited  to  undergraduate  medical  stu- 
dents in  the  United  States  and  Canada.  It 
is  noted  that  all  manuscripts  must  be  submitted 
no  later  than  January  15,  1944.  Communica- 
tions should  he  addressed  to  “The  Interne,”  7 
East  42nd  Street,  New  York  17,  N.  V. 


MORE  HELP  FOR  MILK- ALLERGIC 
PATIENTS 

Appetizing  and  nutritious  recipes  for  using 
Mull-Soy  in  milk-free  diets  are  now  available 
in  a new  publication  of  Borden’s  Prescription 
Products  Division.  Already  widely  prescribed 
as  a hypoallergenic  substitute  for  milk  in  infant 
formulas,  Mull-Soy  is  now  proving  equally  use- 
ful in  diets  of  older  infants,  children  and 
adults  who  are  allergic  to  milk. 

Mull-Soy  is  an  ethically -marketed  soybean 
food  in  liquid  emulsified  form.  It  is  palatable, 
readily  digestible,  well -tolerated,  and  easy  to 
use.  Although  hypoallergenic  in  most  cases  of 
milk  alergy,  it  nevertheless  closely  resembles 
milk  in  nutritional  values  of  protein,  fat,  car- 
bohydrate, and  minerals.  Mull-Soy  ingredients 
are  entirely  of  11011-animal  origin,  consisting  of 
soybean  flour,  soybean  oil,  soybean  lecithin,  dex- 
trose, sucrose,  calcium  phosphate,  calcium  car- 
bonate, salt,  and  water.  After  special  process- 
ing at  carefully  controlled  temperatures,  the 
mixture  is  homogenized  at  high  pressure,  sealed 
in  sanitary -type  cans,  and  sterilized.  In  flavor 
it  is  slightly  sweet  and  nutlike,  and  many  find 
it  makes  a pleasing  warm  drink  when  simply 
diluted  with  an  equal  amount  of  hot  water. 

Included  in  the  new  Mull-Sov  recipe  folder 
are  numerous  beverages,  soups,  and  desserts,  as 
well  as  directions  for  using  Mull-Soy  in  place  of 
milk  or  cream  for  cereals,  coffee,  mashed  pota- 
toes, etc.  Each  recipe  has  been  carefully  tested 
in  the  Borden  Experimental  Kitchen  and  cheek- 
ed for  palatability,  ease  of  preparation,  and 
suitability  for  milk-free  allergy  diets.  A num- 
ber of  the  recipes  have  several  suggested  varia- 
tions and  optional  ingredients  which  permit 
greater  variety  in  the  diet  and  also  make  the 
recipes  more  useful  for  patients  allergic  to  other 
foods  in  addition  to  milk. 

These  Mull-Soy  recipe  folders  are  designed 
for  distribution  by  physicians  to  their  patients 
Any  desired  number  of  copies  may  be  obtained 
by  writing  to  Borden's  Prescription  Products 
Division,  Department  CB,  350  Madison  Avenue, 
New  York  17,  N.  Y. 
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• Physicians  today  know  the  medical  necessity  of  child-spacing.  Studies  hy  prominent  medical 
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Tractor!  Wtfd.  uoll  fyVC 
vn m dadd'J  a ymssaae? 


Daddy  doesn't  know  me  very  well,  on 
account  of  he’s  overseas  and  he  hasn’t 
seen  me  yet.  But  he  worries  about  me 
something  awful. 

Why,  just  the  other  day  I heard  Mama 
say  that  he’s  all  upset  because  our  fats  are 
rationed,  and  tin  for  canning  is  so  scarce. 
He’s  afraid  Mama  may  not  be  able  to  keep 
me  on  the  food  my  doctor  prescribed  when 
he  found  she  couldn’t  nurse  me. 

Tell  Daddy  not  to  worry,  Doctor. 

The  men  in  Washington  are  doing 
everything  in  their  power  to  provide 


the  folks  who  make  S-M-A  (that’s  my 
brand)  and  all  the  other  manufacturers  of 
scientific  infant  formulas  with  enough  cans, 
enough  special  fats,  and  enough  other  in- 
gredients to  give  us  babies  our  full  quota 
of  nutrition. 

See,  Doctor?  Daddy  needn’t  worry  for  a 
single  minute!  Our  government  isn’t  going 
to  let  its  babies  go  without  foods  they  need 
so  they  can  grow  up  to  be  strong  and 
healthy.  Just  remind  him,  Doctor — 
that  this  is  America! 

S.M.A.  Corporation,  Chicago,  111. 
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a glance  you  can  see  the  outward  advan- 
tages of  Cutter  D-P-T  — it  is  time-saving, 
convenient,  less  trying  on  little  patients. 

However,  let  us  reiterate — one  course  of  this 
combination  of  diphtheria  toxoid,  Phase  1 
pertussis  concentrate  and  tetanus  toxoid  es- 
tablishes a good  basic  immunity  against  all 
three  diseases.  (One  course  — 0.5  cc.,  1.0  cc. 
and  1.0  cc.) 

In  fact,  immunity  against  each  is  apparently 
higher  than  when  the  antigens  are  given 
alone,  and  reactions  appear  to  be  no  more 
frequent  or  severe. 

Have  you  tried  it  yet? 
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One  of  America's  oldest  biological  laboratories 
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HOW  CAN  A DOCTOR  HAVE  A 

MERRY  Christmas  ? 


You  are  a healer,  a saver  of  life  . . . 

Yet,  this  Christmas  you  see  a world  intent  on 
maiming,  on  killing. 

You  wish  you  were  out  where  the  wounded 
and  dying  are,  doing  everything  in  your 
power  for  them  . . . 

But,  circumstance  holds  you  and  commands, 
“Stay,  do  your  work  here — where  the  need 
for  it  is  greater  than  ever  before!  ” 

Because  today  twice  as  many  people  are  de- 
pendent upon  your  skill,  no  hour  of  day  or 
night  is  completely  and  certainly  your  own... 


on  Christmas  Day  you  find  a moment  to 
yourself . . . 

To  hope,  to  believe,  that  this  time  the  maim- 
ing and  killing  of  war  are  being  endured  for 
the  last  time  . . . 

To  be  thankful  for  the  wonderful  healers  and 
healing  techniques  that  are  coming  out  of  the 
war  to  serve  the  peace  . . . 

To  take  pride  in  the  glorious  achievements  of 
your  professional  brothers  in  uniform  . . . 

And  to  feel  that  your  own  service,  wearying 
and  unheroic  though  it  be,  is  appreciated- 
and  in  the  finest  traditions  of  the  selflessness 
of  the  medical  profession. 


Not  even  at  Christmas. 


So,  to  wish  you  a merry  Christmas  at  this 
time  would  be  to  wish  you  the  impossible. 


WYETH 


However,  the  House  of  Wyeth — dedicated, 
too,  to  the  relief  of  suffering — does  wish  that 


Los  Angeles  Tumor  Institute 

1407  South  Hope  Street  Los  Angeles,  California 

Hours  9 :00  to  5 :00 

Saturday  afternoons  and  Sundays  excepted 

Telephone  PRospect  1418 

An  institution  owned  and  operated  by  Drs.  Soiland,  Costolow  and  Meland, 
dedicated  to  the  study  and  treatment  of  cancer,  neoplastic  pathology  and 
allied  disease. 

The  Institute  is  provided  with  adequate  facilities  for  the  surgical  and 
radiological  treatment  of  such  lesions  by  approved  standardized  methods 

STAFF 

’Albert  Soiland,  M.  D.  Roy  W.  Johnson,  M.  D 

’William  E.  Costolow,  M.  D.  *A-  H-  Warner,  Ph.  D.  ’John  W Budd,  M D 

Orville  N.  Meland,  M.  D.  A-  B-  Nei1/  A B 

Physicists 

•In  Military  Service 


MIGRAINE 

usually  relieved  by 

GYNERGEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


DOSAGE:  0.5  cc.  intramuscularly  as 

early  as  possible,  the  dosage  may  be  in- 
creased up  to  1 cc.;  in  mild  attacks  2 to  6 
tablets  sublingually  often  prove  effective. 


Ampules,  0.5  cc.:  Boxes  of  6,  50,  100. 
Ampules,  1 cc.:  Boxes  of  6,  12,  50.  100. 
Tablets:  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  15  cc.  and  100  cc. 


Literature  oji  Request 

SANDOZ  CHEMICAL  WORKS.  Inc. 


New  York,  N.  Y. 


San  Francisco,  Calif. 


Entered  at  the  postoffice  at  Phoenix,  Arizona,  as  second-class  mail  matter. 

Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  3.  1917,  authorized  March  1,  1921 


II 


Southwestern  Medicine  Advertisers 


LAS  ENCINAS 

PASADENA,  CALIFORNIA 

Internal  Medicine 
Including  Nervous  Diseases 


All  types  of  general  medical  and  neurological  cases  are  received  for 
diagnosis  and  treatment. 

Special  facilities  for  care  and  treatment  of  gastro-intestinal,  metabolic, 
cardio-vesicular-renal  diseases  and  the  psychoneuroses. 

Dietetic  department  featuring  metabolic  and  all  special  diets. 

All  forms  of  Physio-  and  Occupational  Therapy. 


BOARD  OF  DIRECTORS 

George  Dock,  M.  D.  Charles  W.  Thompson,  M.  D. 

Stephen  Smith,  M.  D.  James  Robert  Sanford,  M.  D 


Write  for  illustrated  booklet 

Stephen  Smith,  M.D.,  F.A.C.P.  Charles  W.  Thompson,  M.D.,  F.A.C.P 

MEDICAL  DIRECTORS 

LAS  ENCINAS,  PASADENA,  CALIF 
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’'Always  tired"  is  a common  enough  complaint,  but  when  accompanied  by  markedly 
low  resistance  to  infections,  low  muscular  tone  and  vascular  weakness,  by  mental 
apathy  and  depression,  the  cause  may  be  adrenal  cortical  insufficiency. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  offers  potent  replacement  therapy 
with  which  to  combat  this  syndrome.  So  carefully  are  the  active  steroids  extracted 
to  make  this  natural  complex,  so  pure  is  the  final  cortical  extract,  that  there  is 
practically  no  trace  of  epinephrine,  the  hormone  of  the  adrenal  medulla. 

Upjohn  pioneering  and  research  have  resulted  in  the  potent,  reliable  prepara- 
tion many  physicians  use  when  a characteristic  "syndrome  of  lowness"  points  to 
adrenal  cortical  insufficiency. 


Adrenal 


Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 

KALAMAZOO.  MICHIGAN 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BON  D S FOR  VICTORY 
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New  reprint  available  on  cigarette  research  — Archives  of  Otolaryngology, 
March,  1943,  pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
One  Pershing  Square,  New  York  17,  N.  Y. 


Camel 

costlier  tobaccos 


T Steady  hands,  unwavering  eyes  . . . 

he  needs  them  now.  Never  mind  the 
bombs  and  shrapnel.  Every  case  an 
“emergency”  ...  an  endless  strain,  a withering 
grind.  But  today’s  army  field  surgeon  can  take 
it.  Like  the  men  at  the  guns  he  seldom  relaxes, 
out  when  he  does,  you  can  be  sure  he  appre- 
ciates a cheering  smoke. 

Add  to  his  cheer.  Send  a carton  of  Camels 
...  a token  of  your  personal  appreciation  for  his 
sacrifices.  Remember— Camel  is  first  choice  in 
the  armed  forces*  . . . for  mildness,  better  taste. 
See  your  dealer  today. 


in  the  Service 


*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite  cigarette 
is  Camel.  (Based  on  actual  sales  records.) 
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Zephiran  Chloride  is  a germicide  of  high  bactericidal  and  bacterio- 
static potency.  In  proper  dilutions  it  is  nonirritating  and  relatively 
nontoxic  to  tissue  cells. 


Zephiran  Chloride  possesses  detergent,  keratolytic  and  emulsify- 
ing properties,  which  favor  penetration  of  tissue  surfaces,  hence 
removing  dirt,  skin  fats  and  desquamating  skin. 


INDICATIONS 


Zephiran  Chloride  is  widely  em- 
ployed for  skin  and  mucous  mem- 
brane antisepsis — for  preoperative 
disinfection  of  skin,  denuded  skin 
and  mucous  membranes,  for  vagi- 
nal instillation  and  irrigation,  for 
vesical  and  urethral  irrigation,  for 
wet  dressings,  for  irrigation  in  eye, 
ear,  nose  and  throat  infections,  etc. 


HOW  SUPPLIED 

Zephiran  Chloride  is  available  in 
TINCTURE  1:1000  Tinted 
TINCTURE  1:1000  Stainless 
AQUEOUS  SOLUTION  1:1000 
in  8 ounce  and  1 gallon  bottles. 


Write  for  informative  booklet 


ZEPHIRAN 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

CHLORIDE 

Brand  of  BENZALKONIUM  CHLORIDE 


WINTHROP  CHEMICAL  COMPANY,  INC. 


NEW  YORK  13,  N.  Y. 


Pharmaceuticals  ot  merit  lor  the  physician 


WINDSOR.  ONT. 
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•fa  Unchanging,  the  Naval  Observatory  clock 
at  Arlington  has  ticked  on  for  decades.  Its  un- 
varying time  is  the  accepted  standard  through- 
out the  nation.  The  same  consistent  performance 
may  be  expected  from  PITOCIN*.  Rigid  stand- 
ardization and  marked  stability  assure  the  same 
reaction  today  as  yesterday  and  the  day  before. 

PITOCIN’S  potent  oxytocic  principle,  neg- 
ligible amount  of  pressor  factor,  low  protein 
content  and  freedom  from  impurities  assures 
stimulation  of  uterine  contracture,  no  appre- 
ciable rise  in  blood  pressure  and  a minimum 
possibility  of  reactions— true  uniformity. 

Chief  indications  for  PITOCIN  (alpha- 
hypophamine)  are:  medical  induction  of  labor; 
stimulation  of  uterus,  in  properly  selected 
cases,  during  labor;  prevention  of  postpartum 
hemorrhage  and  bleeding  following  curettage; 
and  treatment  of  postpartum  and  late  puerperal 
hemorrhage. 

* TRADE-MARK  REG.  U.  S.  PAT.  OFF. 

PITOCIN 


DETROIT,  MICHIGAN 


A product  of  modern  research  offered  to  the  medical  profession  by 
Parke,  Davis  & Company 


PARKE,  DAVIS  & COMPANY 
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tell  the  story . . . 


Clinical  tests  showed  that 
when  smokers  changed  to 

Philip  Morris  Cigarettes, 

every  case  of  irritation  of 
the  nose  and  throat  due  to 
smoking  cleared  completely 
or  definitely  improved. 

* Laryngoscope,  Feb.  >9}},  Vol.  XLf^,  No.  2 — 149-134. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE  : We  suggest  an  unusually  tine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  tbe  same  process  as  used  in  tbe 
manufacture  of  Philip  Morris  Cigarettes. 
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Wac...Wave. . .Spar...  Marine.  ..Waf...' Worker 


. . , they  still  are  women 


Whatever  part  in  the  war  effort  women  elect 
for  themselves,  they  still  face  certain  physio- 
logic upsets  peculiar  to  their  sex.  Many  of 
these  gynecologic  disorders  are  referable  to 
ovarian  or  hypophyseal  dysfunction. 

Where  estrogenic  hormone  is  indicated, 
most  economical  specific  therapy  is  obtained 
by  oral  administration  of  diethylstilbestrol, 
generally  in  total  daily  dosage  of  one  milli- 
gram and  often  less. 

For  physicians  who  prefer  natural  estro- 
genic substance,  Amniotin  is  available  in  dos- 
age forms  for  oral,  hypodermic  and  intrava- 
ginal  administration. 

E.  R.  Squibb  & Sons  has  a most  extensive 
line  of  Council-Accepted  endocrine  products. 
Much  that  is  known  of  modern  endocrine 


therapy  was  learned  through  the  cooperative 
studies  with  leading  independent  endocrinolo- 
gists which  the  Squibb  Laboratories  made 
possible. 

When  estrogens  are  needed  why  not  specify 
Amniotin  or  Diethylstilbestrol  Squibb? 

For  literature  address  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  22,  N.  Y. 

★ BUY  MORE  WAR  BONDS  ★ 


ERiSquibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  since  1858 
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DECEMBER. . . the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor... the  Prince  of  Peace  and  the  god  of  war 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 

who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 
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The  Years  of  An  Editor 

M.  P.  SPEARMAN,  M.  D. 

El  Paso , Texas 


T ATE  in  the  autumn  of  1937,  in  the  little  de- 
sert town  of  Lordsburg,  New  Mexico,  a group 
of  earnest,  interested  physicians  gathered  in  a 
meeting  to  determine  a new  policy  concerning 
this  journal,  SOUTHWESTERN  MEDICINE. 
Among  those  present  that  we  remember  were 
Warner  Watkins,  Howell  Randolph  and  I).  F. 
Harbridge  of  Arizona;  W.  B.  Cantrell  and 
George  Colvard  of  New  Mexico;  Orville  Egbert, 
W.  W.  Waite  and  W.  L.  Brown  of  El  Paso. 
Convening  at  noon,  following  a morning  of  hard 
driving  over  the  desert,  the  session  became  a 
friendly,  yet  serious,  discussion  of  what  was  to 
be  done  about  the  journal  owned  by  the  soci- 
eties represented  there  that  day.  Various  can- 
didates for  the  management  and  editorship 
were  heard.  Printing  companies  had  offered 
bids  to  produce  the  journal  and  place  it  in  the 
mail.  Late  in  the  day  the  Board  of  Managers 
made  their  decision  to  appoint  this  writer  as  the 
new  editor,  commencing  with  the  issue  of  Jan- 
uary, 1938.  It  was  not  apparent,  in  that  hotel 
room,  before  those  gentlemen  assembled,  nor 
even  during  the  pleasant  drive  home  in  the  red 
and  purple  desert  sunset  that  this  new  avoca- 
tion was  to  yield  a rich  harvest  of  friends, 
pleasant  associations  and  fine  memories  in  the 
years  to  come.  There  have  been  some  tugs  on 
the  heart,  too.  Some  of  that  original  company 
have  passed  on,  some  have  gone  away  to  the 
wars,  and  at  least  one  was  left  behind  on 
Bataan  when  that  gallant,  inadequate  symbol 
of  American  pacifism  and  unpreparedness  fi- 
nally surrendered  to  a dunning,  underestimat- 
ed enemy. 

The  years  marched  on,  punctuated  by  trips 
to  Santa  Fe,  Gallup,  Tucson,  Phoenix,  Douglas, 
Albuquerque,  the  Grand  Canyon,  Chicago — all 
on  the  business  of  the  journal.  At  each  place 
new  friends  were  made,  new  memories  born.  It 
has  been  a inch  experience,  this  growing  with 
one’s  associates. 

Through  vast  correspondence  with  Arizonans, 
New  Mexicans  and  El  Pasoans,  and  reading  of 
scientific  papers  written  by  them  for  the  jour- 
nal we  have  come  to  know  something  about  the 
majority  of  physicians  in  the  Southwest. 
Learning  their  pet  peeves,  likes,  aspirations, 


limitations,  talents,  hopes,  morals,  ethics,  fears 
and  appetites  has  helped  in  the  task  of  repre- 
senting these  men  in  the  editorial  columns  of 
the  journal.  Sometimes  we  have  said  things 
that  did  not  truly  give  voice  to  majority  opin- 
ion. We  like  to  believe  that  more  often  we  have 
been  more  democratic,  in  that  we  have  conform- 
ed to  the  will  of  the  many.  Feeling  that  we 
were  dealing  with  a highly  educated,  cultured 
and  independent  segment  of  the  adult  popula- 
tion we  conceived  it  our  duty  to  interpret  opin- 
ion, rather  than  attempt  to  form  it  and  lead  it. 
The  slogan  “Give  light  and  the  people  will  find 
their  way”  is,  after  all,  not  too  flattering  a 
commentary  on  the  native  good  sense  and  in- 
telligence of  the  readers  of  one’s  publication. 

In  our  writings  we  have  exhibited  an  intoler- 
ance of  quackery,  a hatred  of  sham  in  all  forms. 
We  have  resented  encroachment  into  the  pro- 
fessional domain  by  untutored,  often  dema 
gogic,  lay  politicians.  We  have  tried  earnestly 
to  hew  to  the  line  that  physicians  exist  for  the 
benefit  of  society  and  not  vice  versa.  We  have 
believed,  that  as  educated  men,  we  could  fore- 
see a disastrous  lowering  of  the  standard  of 
health  of  the  people  should  the  practise  of  medi- 
cine fall  into  the  hands  of  pressure  groups,  lay 
or  professional.  We  have  drummed  the  truism 
that  knowledge  cannot  be  collectivized.  We  have 
supported  in  general  the  trend  of  distributing 
further  the  expert  medical  care  offered  today 
by  the  modern  physician.  We  decry  the  reac- 
tionary, yet  we  have  expressed  interest  in  the 
new.  This  “middle  of  the  road"  attitude  has 
not  always  been  easy  to  maintain.  We  have 
felt  that  medical  ethics  were  expressions  of  hu- 
man relationships  found  good  through  centuries 
of  use.  It  has  been  our  purpose  to  give  strong 
support  to  the  ethical,  and  to  belabor  mightily 
the  non-conformist. 

WAR  TIME 

During  the  early  part  of  our  tenure,  various 
signs  appeared  to  substantiate  a conviction  that 
our  country  might  be  forced  to  go  to  war.  This 
writer  determined  to  sound  the  alarm  loudly 
and  often,  claiming  no  occult  powers  of  pre- 
diction, but  basing  his  warnings  only  on  trends 
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December,  194.: 


ami  portents  of  trouble  that  were  increasingly 
there  for  all  who  would  see.  Although  deplor- 
ing the  apparent  lack  of  patriotism  on  the  part 
of  some  young  physicians  whose  services  would 
be  needed,  come  war,  it  was  felt  that  in  most 
cases  this  attitude  could  be  explained  by  an 
intense  pre-occupation  with  affairs  closer  at 
hand.  Even  so,  as  war  approached  and  finally 
burst  upon  this  fair  land  on  that  Black  Sunday, 
our  pleas  for  the  young  doctor  to  volunteer  for 
armed  service  grew  more  intense.  Possibly 
these  writings  were  sharp  at  times.  They  re- 
flected then  the  anxiety  of  one  in  the  service, 
who  saw  at  close  range  the  drastic  need  for 
more  medical  officers. 

So,  here  is  some  of  the  background  of  the 
convictions,  morals  and  experiences  of  this 
writer  which  will  explain  the  conduct  of  this 
journal  for  the  past  six  years.  It  lias  been  work, 
yet  fun.  It  has  been  pleasant  to  scratch  month- 
ly the  itch  to  write.  It  has  been  a little  grue- 
some at.  times  to  browse  over  the  writings  of 
former  years,  to  be  faced  with  the  cold  monu- 
ment of  one’s  own  words  in  printer’s  ink.  Yet 
it  is  satisfying  to  know  that  none  of  those 
words  have  turned  upon  their  creator,  to  tor- 
ment with  the  query  “Why  in  the  world  did 
I say  that?” 

THE  ROAD  ENDS 

Now,  with  every  man's  attention  turned  to 
the  task  of  winning  the  war,  and  the  attendant 
lessening  of  activities  on  the  part  of  organized 
medicine,  the  Board  of  Managers  has  decreed 
that  this  issue  shall  be  the  last  of  SOUTH- 
WESTERN MEDICINE  for  the  duration  of 
the  war.  So.  the  writer  comes  to  the  end  of 
one  of  the  most  pleasant  periods  in  his  life. 


Maternal  Deaths  In 

HOWARD  c. 
Tucson, 

'"T'lIE  maternal  and  child  health  program  in 
its  endeavor  to  improve  maternal  mortal- 
ity and  to  have  some  record  of  causes  of 
death,  incidental  to  and  accidental  to  preg- 
nancy, has  sent  a form  to  be  filled  out  by  the 
attending  physician  on  every  maternal  death 
in  the  state.  In  1942  there  were  fifty-three 
maternal  deaths  and  fifty  forms  were  filled  out 
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There  is  an  earnest  prayer  to  our  God  that  all 
of  us  may  return  soon  to  our  beloved  South- 
west, there  to  start  anew  a pleasant  life  in  that 
fair  land  that  we  once  knew.  Perhaps  then 
there  can  be  re-established  this  journal,  which 
now  ends  its  27th  year  of  publication  and  serv- 
ice to  the  Southwest. 

To  the  officers,  past  and  present,  of  the  Ari- 
zona State  Medical  Association,  the  New  Mex- 
ico Medical  Society,  the  Southwestern  Medical 
Association  and  the  El  Paso  County  Medical 
Society,  our  thanks  for  the  help  you  have  so 
generously  given.  To  the  associate  editorial 
staff,  who  have  labored  so  long  and  unsung,  we 
are  grateful  for  your  unfailing  loyalty.  To  the 
friends  we  have  made  in  our  Southwest  Love- 
land during  our  tenure,  good  luck  and  may  you 
prosper.  To  our  faithful  authors,  who  sweated 
and  created,  our  admiration  and  admonition  to 
keep  on  writing  and  studying.  And  to  all, 
vaya  con  Dios ! 

Should  the  days  ahead  become  full  of  trou- 
bles, and  cares  weight  the  heart,  let  the  writer 
give  to  you,  his  readers,  something  he  has  found 
of  unlimited  help : 

“In  particular,  we  implore  Thy  grace  and  protec- 
tion for  the  ensuing  day.  Keep  us  temperate  in  all 
things,  and  diligent  in  our  several  callings.  Give  us 
grace  to  be  just  and  upright  in  all  our  dealings; 
quiet  and  peaceable;  full  of  compassion;  and  ready 
to  do  good  to  all  men,  according  to  our  abilities 
and  opportunities.  Direct  us  in  all  our  ways.  De- 
fend us  from  all  dangers  and  adversities;  and 
be  graciously  pleased  to  take  us,  and  all  who  are 
dear  to  us,  under  Thy  fatherly  care  and  protection. 
These  things,  and  whatever  else  Thou  shalt  see  to 
be  necessary  and  convenient  to  us,  we  humbly  beg, 
through  the  merits  and  mediations  of  Thy  son 
Jesus  Christ,  our  Lord  and  Saviour.  Amen.” 

And  now,  until  the  day  of  peace  graces  our 
land— “30”. 


Arizona  During  1942 

JAMES,  M.  D. 

Arizona 

and  returned  to  the  M.C.H.  director.  The  fact 
that  such  a high  percentage  of  reports  were  re- 
turned is  very  encouraging. 

As  a member  of  the  M.C.H.  advisory  com- 
mittee it  has  become  my  duty  to  review  the 
reports  of  causes  of  death  and  management  of 
cases  and  to  report  their  findings  to  the  state 
society. 

Altho  the  number  of  forms  returned  was  ex- 
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cellent.  the  inadequacies  of  the  reports  were 
outstanding.  In  many  cases  the  information 
sought  was  not  available  and  consequently  it 
is  unfair  to  criticise  the  attending  physician  for 
not  having  a more  complete  record. 

Of  the  fifty  cases  reported  I have  made  a 
classification  of  causes  of  death  and  shall  re- 
port them  in  order  of  frequency. 

TABLE  I 
Causes  of  Death 

Eclampsia — 13 

Puerperal  sepsis — 10  (7  being  post-abortal. 

Cardiac  failure — 7 
Postpartum  hemorrhage — 4 
Shock — 4 
Embolism — 4 
Placenta  praevia — 2 
T.  B.  C— 2 
Post  op.  ilius — 1 
Aspiration  strangulation — 1 
Brain  abscess — 1 

Obviously  some  of  the  causes  of  death  cannot 
be  considered  as  true  maternal  deaths — the 
pregnancy  being  more  or  less  a coincidental 
finding. 

The  deaths  were  also  classified  according  to 
nationality  and  the  rate  was  found  to  be  high- 
est in  the  Indian,  then  Mexican,  then  white, 
then  negro.  This  is  based  on  deaths  in  propor- 
tion to  population. 

A study  was  also  made  of  cases  receiving- 
adequate  prenatal  care,  inadequate  care,  and 
no  prenatal  care.  Less  than  one-third  of  the 
deaths  occurred  in  cases  i*eceiving  adequate  pre- 
natal care.  More  than  one-half  occurred  in 
cases  receiving  no  prenatal  care. 

From  the  above  statement  it  would  appear 
that  further  education  of  the  public  to  adequate 
prenatal  care  could  conceivably  lower  the  mor- 


tality rate  in  Arizona.  However,  the  medical 
profession  itself  is  not  entirely  without  blame. 
In  reviewing  these  reports  there  were  thirteen 
cases  out  of  fifty  which,  by  different  manage- 
ment and  possibly  better  judgment,  could  have 
conceivably  had  a different  outcome.  The  report 
of  four  Caesarian  sections  done  during  convul- 
sive eclampsia  may  be  used  as  an  example. 
Practically  every  standard  textbook  and  large 
teaching  center  lists  convulsive  eclampsia  as  a 
contra  indication  to  Caesarian  section.  There 
are  other  cases  listed  where  possibly  consulta- 
tion and  conservative  treatment  could  have 
saved  the  mother. 


TABLE  II 

Maternal  Deaths — Provisional 
1942 


County 

No. 

Rate 

Apache 

4 

9.8 

Cochise 

4 

4.2 

Coconino 

2 

4.6 

Gila 

1 

1 5 

Graham 

— 

— 

Greenlee 

2 

5.5 

Maricopa 

16 

3.1 

Mohave 

1 

8.3 

Navajo 

6 

13.6 

Pima 

9 

4.4 

Pinal 

3 

3.1 

Santa  Cruz 

— 

— 

Yavapai 

2 

3.3 

Yuma 

3 

4.2 

In  closing  I should  say  that  this  survey  of 
maternal  deaths  indicates  to  me  the  necessity 
for : 1.  More  widespread  education  of  the  lay 
public  regarding  the  necessity  for  prenatal  care. 

2.  Further  opportunity  for  the  general  man 
doing  obstetrics  to  have  refresher  courses  in 
obstetrics.  3.  Making  available  consultation 
service  to  the  men  in  smaller  communities  where 
specialties  are  not  practiced. 


Banti’s  Disease 

( Apparent  Recovery  of  a Case) 

ADRIAN  E.  CLARK.  M.  D. 
Globe,  Arizona 


TT  has  seemed  worth  while  reporting  this  case 
in  view  of  the  controversy  which  still  exists 
as  to  the  value  of  splenectomy  in  the  treatment 
of  Banti’s  Disease. 

I wish  to  preface  my  report  of  this  case  by 
quoting  a few  extracts  from  recent  literature 
on  the  subject  of  splenectomy  in  the  treatment 
of  this  disease. 

1.  From  Kracke,  Diseases  of  the  Blood  last 
edition:  “The  value  of  splenectomy  has  not 
been  proved”. 
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2.  From  Index  of  Differential  Diagnosis  of 

Main  Symptoms,  by  Herbert  French,  4th  edi- 
tion, I have  taken  this  statement:  “Splenic 

anaemia  is  cured  by  splenectomy  before  the  as- 
citic stage  is  reached”. 

3.  And  Beckman,  in  his  book.  Treatment  in 
General  Practice,  2nd  edition,  1934,  tells  us  that 
“Bantus  Disease  is  sometimes  completely  ar- 
rested by  early  splenectomy.” 

4.  Leonard  Howell,  in  the  Lancet  of  June 
11,  1938,  has  this  to  say  on  the  value  of  splenec- 
tomy in  Splenic  Anaemia:  “An  analysis  of  the 
results  of  treatment  in  94  cases  of  Splenic 
Anemia  or  Banti’s  Syndrome  shows  that  sple- 
nectomy does  not  improve  the  expectation  of 
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life,  nor  prevent  the  progress  of  cirrhosis  of  the 
liver  or  of  the  anemia,  or  the  occurence  of  hein- 
atemesis,  and  there  is,  therefore,  no  good  rea- 
son for  retaining  it  as  a routine”. 

5.  And  finally,  a statement  abstracted  from 
an  article  in  the  Texas  State  Journal  of  Medi- 
cine for  March,  1942,  entitled  ‘‘Banti’s  Syn- 
drome”, by  T.  P.  Churchill,  who  informs  us 
that  “Practically  all  writers  agree  that  splenec- 
tomy is  the  most  useful  treatment  for  Banti’s 
Disease,  and  also  agree  that  the  prognosis  af- 
ter splenectomy  is  good  or  bad  dependent  upon 
the  amount  of  liver  damage  already  existent”. 

These  few  extracts  I believe  are  sufficient  to 
emphasize  the  fact  that  there  is  no  general 
agreement  as  to  the  value  of  splenectomy  in 
the  treatment  of  Banti’s  Disease,  the  last  quot- 
ed writer  to  the  contrary  notwithstanding. 

Bv  way  of  refreshing  our  memory  on  the  out- 
standing symptomatology  of  this  disease,  a brief 
extract  from  Kracke  in  his  book  Diseases  of  the 
Blood,  is  very  helpful:  “The  diagnosis  is  based 
upon  the  enlarged  spleen,  small  atrophic  liver, 
neutropenia,  macrocytic  anemia,  and  hemor- 
rhages in  some  patients”. 

CASE  REPORT 

With  this  brief  introduction,  I will  present 
the  case  of  R.  F.,  a white  boy  of  13  years  of 
age,  first  seen  by  me  on  April  2,  1942,  because 
of  a sudden  hemorrhage  from  the  stomach  that 
morning.  He  had  vomited  a quantity  of  part- 
ly digested  blood  mixed  with  some  brighter 
red  blood.  When  I first  saw  him  he  had  a 
rapid  pulse,  110  per  minute,  was  quite  pale, 
and  his  only  complaint  was  of  feeling  very  weak 
and  of  a vague  pain  in  the  upper  abdomen. 
Upon  examining  the  boy  I soon  noticed  some 
small  spots  on  the  arms  and  legs,  rather  pete- 
chial in  character,  not  unlike  a black  and  blue 
spot  which  had  begun  to  fade.  When  asked  as 
to  these  spots,  his  parents  explained  that  the 
boy  bruised  very  easily,  and  that  his  older 
brother  had  been  warned  not  to  be  rough  with 
him  on  that  account.  They  seemed  satisfied 
with  their  explanation,  but  in  the  light  of  sub- 
sequent findings,  I am  inclined  to  believe  that 
they  were  hemorrhagic  spots  in  the  skin  prob- 
ably associated  with  the  blood  changes  which  we 
find  so  constantly  in  this  affection. 

A general  physical  examination  revealed  a 
much  enlarged  spleen  which  extended  medial- 
ly one  inch  beyond  the  midline  and  distally 
about  one  and  one-half  inches  below  the  um- 
bilicus; the  splenic  notch  was  very  readily  iden- 


tified. The  physical  examination  revealed  noth- 
ing else  of  any  moment ; the  mucus  membranes 
were  rather  pale.  No  tender  areas  were  found 
anywhere  in  the  abdomen.  The  heart  and  lungs 
were  normal,  as  was  the  urinalysis. 

My  first  impression,  before  laboratory  exam- 
ination of  the  blood,  was  that  T was  dealing 
with  some  blood  dvscrasia,  possibly  a purpura. 
However,  a blood  examination  revealed  the 
following:  R.B.C.  3,200,000,  W.B.C.  4,600,  Hb 
56%  Polymorphonuclear  neutrophils  46%,  Small 
Lymphocytes,  46%,  Basophils  2%,  and  Inde- 
terminate cells,  6%,  the  latter  being  large  mon- 
onuclears with  pale  cytoplasm  and  fine  gran- 
ules. Sedimentation  rate  was  11  mms  in  60 
minutes,  Westergren  method.  No  stool  examin- 
ation was  done  at  that  time.  Treatment  was 
started  with  Vitamin  K by  mouth  and  intrave- 
nously all  food  by  mouth  was  stopped,  and  ice 
chips  to  suck.  I had  decided  that  the  boy  had 
Banti’s  Disease,  but  suggested  that  a consultant 
be  called  in,  which  was  done,  Dr.  Gray  of  the 
Miami  Inspiration  Hospital  coming  over  to  see 
the  boy.  He  agreed  with  my  tentative  diagno- 
sis. That  evening  the  boy  had  another  severe 
hemorrhage  from  the  stomach,  and  passed  tarry 
stools,  which  led  me  to  remove  him  to  hospital 
and  transfuse  him,  using  his  father  as  donor, 
being  Group  A (the  same  as  the  patient).  I 
also  gave  3 mgms.  Synkamin  I.  V.  along  with 
the  transfusion. 

The  next  morning  his  R.B.C.  was  down  to 
2,900,000  and  Hb  42%  which  made  me  feel  that 
he  w’as  still  bleeding  internally  altho  he  had 
not  vomited  again.  Another  transfusion  was 
given  him  of  the  same  amount  of  citrated  blood, 
one  pint,  also  another  2 mgms.  of  Vitamin  K. 

After  a 3rd  transfusion  his  general  condition 
improved  so  that  he  could  be  removed  to  his 
home,  where  in  the  course  of  the  next  six  weeks 
I gave  him  three  more  transfusions,  my  aim  be- 
ing to  get  his  blood  count  and  hemoglobin  up 
enough  to  warrant  us  in  risking  an  operation 
for  the  removal  of  the  spleen. 

May  20,  1942  he  was  re-admitted  to  hospital 
with  an  R.B.C.  of  3,900,000  and  Hb  of  74%, 
and  W.B.C.  of  2,600;  one  week  later,  following 
the  operation,  the  figures  were  as  follows: 
R.B.C.,  4,200,000,  W.B.C.  7,800,  and  Hb  72%. 
Polymorphonuclears  73%,  Small  Lymphocytes, 
20%,  Large  Mononuclears,  3%,  Transitionals 
4%.  ' 
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Operation  was  done  May  21,  1942  and  was 
difficult,  owing  to  the  size  of  the  spleen  and 
the  many  adhesions  between  the  superior  sur- 
face of  the  spleen  and  the  diaphragm.  How- 
ever, the  boy  stood  the  ordeal  very  well  and 
never  showed  any  signs  of  shock,  either  at  the 
time  of  operation  or  at  any  subsequent  time. 
He  was  given  intravenous  dextrose  and  saline 
solutions  during  the  operation,  and  a final  and 
seventh  transfusion  on  returning  to  his  bed 
from  surgery.  Tn  all  seven  transfusions  there 
was  never  any  reaction  at  any  time,  6 donors 
being  Group  0,  or  the  old  Group  4 as  we  used 
to  know  it,  and  one  donor  being  Group  A.  or 
the  old  Group  2 classification.  The  spleen 
weighed  just  three  pounds  or  1,344  grams.  The 
liver  was  carefully  examined  at  the  time  of  op- 
eration and  appeared  normal  in  all  respects  of 
color,  size,  and  macroscopic  appearance. 

The  boy  went  home  on  the  7th  postoperative 
day,  after  an  uneventful  recovery  except  for  a 
pyrexia  which  we  were  unable  to  account  for, 
but  which  subsequently  proved  to  be  due  to  an 
accumulation  of  pus  in  the  left  pleural  cavity, 
which  was  tapped  on  the  31st  of  May,  and  28 
ounces  of  thick  pus  removed  which  proved  to 
be  sterile  on  culture.  Following  the  removal  of 


this  fluid  from  his  chest,  the  fever  disappear- 
ed within  24  hours.  We  believe  that  the  free- 
ing of  the  diaphragm  from  the  many  adhesions 
may  have  had  some  etiological  bearing  on  the 
development  of  the  pus  in  the  left  pleural  cav- 
ity. 

On  June  12,  1942  the  blood  picture  was  as 
follows:  R.B.C.  4,650,000,  W.B.C.  16,800,  Polys 
59%,  Small  Lymphos  33%,  Large  Lvmphos  7, 
Transitionals  1%,  Hb  75%. 

On  January  14,  1943  it  was  as  follows:  R.B.C. 
4,400,000,  W.B.C.  13,400,  Polys  62%,  Small 
Lymphos  30%,  Basophils  1%  Monocytes  4%, 
Hb  70%. 

Sections  of  the  spleen  were  made  by  two 
pathological  laboratories  and  both  reported  the 
sections  as  being  characteristic  of  a severe 
grade  of  chronic  passive  congestion  such  as 
would  be  experienced  in  Banti’s  Disease. 

The  patient  is  a very  active  boy,  playing  foot- 
ball and  other  strenuous  games.  He  has  de- 
veloped a small  incisional  hernia  in  the  lower 
part  of  the  wound  which  we  have  to  repair 
one  of  these  days.  However,  the  patient  says 
that  he  is  too  busy  to  spare  the  time  to  have 
another  operation. 


An  Abdominal  Pregnancy 

PHIL  H.  LOVELESS,  M.  D. 
and 

C.  P.  AUSTIN,  M.  D. 

M or  end,  Arizona 


ATRS.  P.  C.,  age  30,  primipara  house-wife, 
married  since  May,  1941.  came  into  the 
office  August  16,  1942  seeking  routine  prenatal 
care. 

Her  history  to  that  date  was  that  her  last 
period  was  March  12,  1942.  Due  December  19, 
1942.  In  late  May  she  sought  the  advice  of  Dr. 
Arnold,  now  in  the  Army,  because  of  low  in- 
termittent abdominal  pain,  more  marked  in  the 
left  side.  At  this  time  an  internal  examina- 
tion was  not  done  because  of  slight  bleeding, 
but  Dr.  Arnold  warned  her  that  she  might  have 
tubal  pregnancy  and  put  her  to  bed  for  four 
days.  The  pain  ceased  with  bed-rest  but  was 
recurrent  thereafter.  July  17,  1942  she  felt 
life  and  with  it  so  much  pain  that  she  couldn’t 

Read  before  Arizona  State  Medical  Association;  Tucson, 
April  30-May  1,  1943. 


sleep.  At  times  the  pain  would  last  as  long  as 
twenty-four  hours. 

complete  checkup  August  16  was  essen- 
tially negative.  B.P.  120/70,  Urine  negative, 
F.H.  150,  Pelvimetry  ample,  Wt.  122,  Av.  wh. 
116. 

PAST  HISTORY: 

Usual  childhood  diseases  with  good  recovery. 
Menarche  age  16,  Irreg.  21/28/8-9  day  type. 
No  pain.  Irregularity  ceased  in  1939  with  sur- 
gery. (Dr.  Heath  with  the  Lewis  Clinic,  Ada, 
Oklahoma  removed  the  left  tube  and  ovary.) 
Indications  for  removal  were  not  given  other 
than  for  irregularity.  She  had  had  no  other 
serious  operations  or  illnesses. 

FAMILY  HISTORY: 

Mother  54  l&w. 

Father  60  l&w. 
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1 Bro.  26  l&w. 

6 sist.  17,  19,  21,  23,  29,  33.  (Sister  23  suf- 
fers from  hyperthyroidism.)  There  is  no  his- 
tory of  familial  diseases. 

PRESENT  COURSE: 

Routine  check-ups  were  as  follows : 

Sept.  17,  1942  B.P.  110/70.  Urine  Neg.  F.H. 
146,  Wt.  125.  Oct.  13,  1942  BP.  130/80.  Urine 
Neg.  F.H.  146,  Wt.  127.  I then  moved  from 
Clifton  to  Morenci  and  did  not  see  the  patient 
for  six  weeks;  her  visit  then.  December  1,  1942 
revealed  definite  signs  of  toxicity  as  follows : 
Dec.  1,  1942  B.P.  160/90  Urine  alb.  2+  no 
F.H.  Wt.  142.  Patient  was  sent  home  to  lied 
and  given  frequent  doses  of  Magnesium  Sul- 
phate. Dec.  3.  1942  B.P.  145/90.  Urine  Neg. 
No  F.H.  Wt.  135. 

Though  seven  pounds  of  weight  was  lost  in 
two  days,  there  was  no  escape  of  amniotic  fluid 
per  vagina.  The  general  contour  was  that  of  a 
normal  pregnancy,  however  the  uterus  was  not 
. distinctly  outlined.  The  patient  stated  that  she 
had  not  felt  life  since  Nov.  28.  1942.  The  other 
doctors  listened  but  no  one  was  able  to  locate  a 
fetal  heart.  It  was  assumed  that  the  fetus  must 
be  dead  and  we  took  an  x-ray  in  an  attempt  to 
prove  it  by  acute  angulation  of  the  spine,  (see 
plate.)  This  gave  us  the  first  suspicion  of  an 
abdominal  pregnancy. 

The  patient  was  sent  home  to  wait  for  de- 


velopment of  action-labor,  which  we  expected 
in  due  time  after  the  death  of  the  fetus.  Sub- 
sequent check-ups  were  as  follows: 

12-5-42  B.P.  150/90;  Urine  Neg.  No  F.H. 
Wt.  132.  12-7-42  B.P.  150/90;  Urine  tr.  alb. 

No  F.H.  Wt.  128.  12-9-42  B.P.  155/105;  Urine 
2+  alb.  No  F.H.  Wt.  128.  The  patient  was 
then  put  to  bed  in  the  hospital  for  24  hours. 
The  urine  cleared,  the  B.P.  dropped  to  145/90, 
so  the  patient  was  sent  home  on  request. 


12-14-42  B.P.  135/95;  Urine  neg.  No  F.H. 
Wt.  125.  12-18-42  B.P.  150/90;  Urine  neg.  No 
F.H.  Wt.  122.  X-ray  was  repeated,  (see  plate), 
and  the  fetus  showed  acute  flexion  of  the  Atlas 
on  the  Axis,  two  angulations  of  the  spine,  and 
decomposition  of  the  tables  of  the  skull.  Loss 
of  weight  in  three  weeks  was  20  pounds. 

12-21-42  B.P.  140/90.  Urine  neg.  No  F.H. 
Wt.  122.  The  patient  was  feeling  fair  so  she 
was  sent  home  for  Christmas  and  asked  to  re- 
turn to  the  hospital  Dec.  26,  1942  for  delivery. 

HOSPITAL  COURSE: 

On  December  28,  1942  a bimanual  examina- 
tion did  not  reveal  a presenting  part.  Tbe  cer- 
vix was  not  effaced  and  approximately  2 cm.  in 
length.  Oxytocics  were  given.  Only  slight 
cramping  was  produced. 

On  December  30,  1942  the  patient  was  taken 
to  surgery,  and  under  general  anesthesia  the 
uterus  was  explored.  Definitely  there  was  no 
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fetus  in  the  uterus,  only  hypertrophic  endome- 
trium. was  recovered.  Fetal  parts  were  palpat- 
ed bimanually  outside  the  uterus  in  the  left 
abdominal  cavity.  The  uterus  was  packed  and 
the  patient  returned  to  bed.  Sulfathiazole  was 
given,  as  a prophylaxis  to  surgery. 

On  January  7,  1943  the  patient  was  taken  to 
surgery.  A midline  incision  was  made  from  the 
umbilicus  to  the  pubis  thru  au  old  scar  of  pre- 
vious surgery.  On  opening  the  peritoneum  the 
great  omentum  was  darkly  discolored  but  odor- 
less. The  omentum  was  lifted  and  lying  free  in 
the  left  side  of  the  abdominal  cavity  was  a five 
pound  nine  ounce  macerated  fetus.  The  cord 
was  severed  and  the  fetus  removed.  There  was 
absolutely  no  membrane  around  the  fetus. 
There  was  no  fluid.  The  anatomy  of  the  en- 
tire abdominal  viscera  was  obscure.  However, 
it  was  discernible  that  the  placenta  was  attach- 
ed to  the  right  superior-lateral  aspect  of  the 
uterus,  which  was  the  size  of  a four  to  five 
month  pregnancy.  The  right  ovary  and  tube, 
the  great  omentum,  the  ileum,  ascending  colon 
and  the  parietal  peritoneum.  A fibrinous  ex- 
udate was  laid  down  upon  the  intestines. 

The  decomposed  placenta  was  freed  of  its  at- 
tachments except  the  ovary  which  was  too  re- 
sistant so  was  taken  with  it.  Marked  hemor- 
rhage was  encountered,  which  was  controlled 
with  plain  gut  ligature.  Approximately  900  cc. 
of  blood  was  lost.  Because  of  apparent  decom- 
position of  the  omentum  approximately  the 
lower  half  was  removed. 

The  patient  went  into  profound  shock  and 
death  on  the  table  seemed  almost  imminent. 
An  attempt  was  made  to  start  fluids  but  the 
veins  were  collapsed.  Coramine  was  given  and 
the  patient  hastened  to  her  room  where  oxygen 
was  administered.  The  left  cephalic  vein  was 
cut  down  upon  and  500  c.c.  of  blood  plasma 
given,  followed  by  500  c.c.  of  citrated  whole 
blood.  The  patient  “picked  up”  rapidly. 

POST-OPERATIVE  COURSE: 

The  pulse  of  160  on  the  operative  day  drop- 
ped to  96  on  the  fourth  day,  and  the  tempera- 
ture of  103  on  the  first  post-operative  day, 
dropped  to  98.6  on  the  fourth  day.  On  the 
third  P.O.  day  the  patient  entertained  herself 
by  reading  the  funny  paper.  Except  for  the 
usual  gas  pains  the  post-operatrte  course  was 
uneventful,  and  the  sutures  and  clamps  were 
removed  from  a well  healed  incision  on  the 
ninth  day. 
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On  the  15th  P.O.  day  the  patient  walked 
from  the  hospital. 

Routine  check-ups  reveal  that  the  patient  is 
apparently  no  worse  off  for  her  experience. 
She  had  a normal  menstrual  period  March  22 
which  lasted  for  five  days. 


MISCELLANY 


EXAMINATIONS 

AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  next  written  examination  and  review  of 
case  histories  (Part  I)  for  all  candidates  will 
be  held  in  various  cities  of  the  United  States 
and  Canada  on  Saturday,  February  12,  1944  at 
2 :00  P.  M.  Candidates  who  successfully  com- 
plete the  Part  I examination  proceed  automati- 
cally to  the  Part  II  examination  held  later  in 
the  year.  All  applications  must  be  in  the  office 
of  the  Secretary  by  November  15,  1943. 

All  candidates  are  now  required  to  have  been 
out  of  medical  school  not  less  than  eight  years, 
and  in  that  time  to  have  completed  an  approved 
one  year  interneship  and  at  least  three  years  of 
approved  special  formal  training,  or  its  equiva- 
lent, in  the.  seven  years  following  the  interne 
year.  This  Board's  requirements  for  interne- 
ships  and  special  training  are  similar  to  those 
of  the  American  Medical  Association  since  the 
Board  and  the  A.  M.  A.  are  at  present  cooperat- 
ing in  a survey  of  acceptable  institutions.  At 
the  last  Board  meeting  held  May,  1943,  it  was 
decided  to  give  special  credit  for  certain  types 
of  military  service.  All  candidates  must  be  full 
citizens  of  the  United  States  or  Canada  before 
being  eligible  for  admission  to  examinations. 

All  candidates  will  be  required  to  take  the 
Part  I examination,  which  consists  of  a written 
examination  and  the  submission  of  twenty-five 
(25)  case  history  abstracts,  and  the  Part  II  ex- 
amination (oral-clinical  and  pathology  examin- 
ation). The  Part  I examination  will  be  ar- 
ranged so  that  the  candidate  may  take  it  at  ox- 
near  his  place  of  residence,  while  the  Pai*t  IT 
examination  will  be  held  in  May,  1944.  in  that 
city  nearest  to  the  largest  group  of  candidates. 
Time  and  place  of  this  latter  will  be  announc- 
ed later. 
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For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  Secretary,  1015 
Highland  Building.  Pittsburgh  (6),  Pennsyl- 
vania. 


THE  ECONOMIC  OUTLOOK  OF  THE 
POSTWAR  PHYSICIAN 

Looking  ahead  to  the  days  of  peace,  it  is 
pleasant  to  think  of  returning  to  a stable  world 
in  which  normal  activities  can  be  taken  up 
where  they  were  left  off.  But  can  this  dream 
come  true?  Dare  we  hope  that  a world  torn 
apart  by  years  of  mass  destruction  and  war- 
ring ideologies  soon  can  be  restored  to  its  for- 
mer pattern  ? It  seems  more  reasonable  to  ex- 
pect that  new  adjustments  will  have  to  be  made 
to  postwar  conditions  that  will  bear  little  re- 
semblance to  those  we  knew  before  Pearl  Har- 
bor. There  will  undoubtedly  be  a long  period 
of  reconstruction,  with  returning  laborers,  farm- 
ers, technicians,  and  business  and  professional 
men  all  expecting  a place  in  civil  life  commen- 
surate with  the  risks  and  hardships  they  have 
undergone. 

Now,  while  our  colleagues  are  struggling  in 
the  heat  of  battle,  it  remains  for  us  at  home  to 
think  in  constructive  terms  about  the  kind  of 
world  they  are  going  to  have  when  peace  comes. 
What  the  nature  of  future  conditions  will  be  is 
largely  unpredictable.  But  the  medical  profes- 
sion is  faced  with  the  obligation  to  help  make 
those  conditions  equitable,  to  smooth  the  way 
for  the  demobilized  practitioner,  the  medical  re- 
search worker,  the  young  graduate  physician, 
and  for  all  who  are  qualified  to  contribute  then- 
medical  skills  to  the  common  welfare. 

Following  World  War  I,  as  many  of  us  re- 
member, the  economic  dislocation  assumed  tragic- 
proportions.  After  a period  of  false  prosperity, 
veterans  could  not  find  work,  breadlines  were 
a commonplace,  homes  were  broken  up,  money 
for  medical  care  was  lacking,  and  many  physi- 
cians sat  gloomily  in  their  offices  wondering 
how  they  were  going  to  earn  their  overhead, 
to  say  nothing  of  a living.  And  that  postwar- 
world  never  returned  to  its  prewar  status. 

Thinking  men,  both  professional  and  lay,  are 
bound  to  consider  plans  for  averting  such  dis- 
asters. The  present  Administration  is  taking 
the  lead  in  formulating  programs  to  fill  the 
need  of  the  whole  population  for  medical  care 


and  at  the  same  time  to  provide  proper  compen- 
sation for-  the  medical  practitioner.  Whatever 
the  merits  or  demerits  of  these  programs  may 
be,  and  whatever  changes  of  administration  the 
coming  election  may  bring,  it  is  safe  to  predict 
that  we  shall  never  return  to  the  old  haphazard 
medical  economy. 

Thus  far,  the  proponents  of  various  schemes 
for  “subsidizing”  medicine  have  thought  chief- 
ly in  terms  of  benefit  to  the  public.  But  ade- 
quate remuneration  for  the  physician  is  a mat- 
ter of  serious  importance.  Insufficient  income 
often  has  consequences  that  bring  discredit  up- 
on our  profession. 

The  physician  is  not  an  economist.  Medicine 
is  a science  and  an  art,  and  to  these  his  life  has 
been  dedicated.  His  social  outlook,  essentially, 
is  humanitarian.  But  the  time  has  come  when 
he  can  no  longer  ignore  his  responsibility  for 
bringing  about  a better  distribution  of  medical 
service  with  adequate  compensation  for  him- 
self and  his  colleagues. 

It  is  not  our  purpose  at  this  time  to  suggest 
a plan  by  which  these  ends  can  be  accomplish- 
ed, but  rather  to  awaken  the  physician  to  a 
consciousness  of  the  part  he  must  play  in  the 
reconstruction  of  the  postwar  world.  Organized 
medicine,  no  less  than  organized  labor,  has  the 
intelligence,  the  initiative,  and  the  power  to 
make  its  voice  heard  in  formulating  a practical 
working  program  affecting  its  activities.  Such 
a program  should  have  the  following  objectives: 

1.  The  extension  of  therapeutic  and  pre- 
ventive care  to  the  whole  community. 

2.  The  full  employment  of  all  qualified  phy- 
sicians. 

3.  The  maintenance  of  high  ethical  and  pro- 
fessional standards. 

4.  Sufficient  remuneration  for  the  physician 
to  enable  him  to  obtain  modern  equipment,  to 
provide  oppportunities  for  study  and  research, 
and  to  free  him  from  undue  financial  anxiety. 

5.  Free  choice  of  physician. 

These  are  the  minimum  demands  that  should 
be  made  of  any  scheme  for  the  regulation  of 
medical  services.  It  is  only  by  taking  an  active 
part  in  evolving  such  schemes  that  we  can  avoid 
having  conditions  imposed  upon  us  that  tend 
to  standardize  our  earnings  and  to  limit  our  in- 
itiative.— Jo.  Med.  Soc.  N.  J. 
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CONDITIONS  SIMULATING  HEART 
DISEASE 

I.  Murmurs. 

I.  Functional  systolic. 

Pleuropericardial  systolic. 

Diastolic  and  Austin-Flint  type. 

Systolic  click  of  mediastinal  svinphy- 
sema. 

Systolic  murmurs  in  anemia,  thyrotoxi- 
cosis, fever. 

II.  Arrhythmias. 

1.  Functional  sinus  arrhythmia. 
Extrasystoles — auricular  and  ventricu- 
lar. 

Often  due  to  excessive  smoking,  drink- 
ing, too  much  coffee  or  fatigue. 
Paroxysmal  auricular,  fibrillation  and 
flutter. 

Paroxysmal  auricular  tachycardia. 

2.  In  thyrotoxicosis. 

3.  Sino-auricular  block — vagotonia. 

III.  Neurocirculatory  asthenia. 

a.  Without  organic  heart  disease. 

b.  With  organic  heart  disease. 

c.  Secondary  anxiety  neuroses  in  patients 
who  have  heart  disease  without  previous 
symptoms  of  it. 

d.  Anxiety  neuroses — “cardiac  neurosis” 
without  organic  heart  disease. 

IV.  Pain. 

Nonorganic  pains. 

a.  Precordial  aching  of  neurocirculatory 
asthenia. 

b.  Postural  or  occupational  pains  of 
typists,  nurses,  often  pseudoanginal . 

c.  Red  hot  needle,  nipple  point  pains 
(Kilgore). 

d.  Needle  point  pains  at  the  breast  in 
vasovagal  attacks  (Albutt). 

e.  Circle  pains  occupying  part  of  the 
arc  of  the  nipple  or  of  a circle. 

Organic  pains  involving  the  viscerosensory 
reflex. 

1.  From  the  mediastinum. 

a.  Angina  pectoris. 

b.  Coronary  artery  occlusion  with  in- 
farction. 

c.  Cardiospasm. 

d.  Obstructive  lesions  of  the  esopha- 
gus. 

e.  Diaphragmatic  hernia  into  the 
mediastinum. 


f.  Acute  pericarditis  and  mediastin- 
itis. 

2.  The  pleural  reflex. 

a.  Pleurisy  in  acute  pulmonary  and 
pleural  inflammations. 

b.  Shoulder  and  chest  pain  in  dia- 
phragmatic pleurisy. 

c.  Pulmonary  embolism. 

d.  Spontaneous  pneumothorax. 

e.  Left  hypochondrium  pain  associat- 
ed with  aerophagia. 

3.  Abdominal  pain. 

a.  Inflammation  of  or  rupture  of  a 
viscus,  or  infarcts  of  spleen — some 
cases  of  peptic  ulcer  and  cholecys- 
titis. 

b.  Mesenteric  thrombosis. 

c.  Stone  in  kidney  simulating  embol- 
ism due  to  bacterial  endocarditis. 

4.  Local  bursitis  of  left  shoulder  or  el- 

bow. 

Organic  pains  not  involving  the  viscerosen- 
sory reflex. 

1.  Radiculitis  — root  pain  — segmental 
pain. 

a.  Arthritis  of  dorsal  and  cervical 
pain. 

b.  Tuberculosis  of  the  vertebrae. 

c.  Meningeal  and  nerve  root  tumors. 

d.  Destructive  lesionsin  intervertebral 
disks  and  vertebrae. 

e.  Compression  fractures  of  the  verte- 
brae (Kummel’s  fracture). 

f.  Scoliosis  and  muscle  fatigue  with 
static  and  postural  root  pains,  with- 
out bony  changes. 

g.  Acute  infections  of  the  nerve  roots 
and  syphilis  of  nerve  root  without 
bony  changes  (Dejerine). 

h.  Acute  virus  infections  as  in  herpes 
zoster. 

i.  Tabes  dorsalis. 

V.  Anemias. 

1 . Blood  dyscrasias  with  dyspnea  and 

rarely,  pain  due  to  anoxemia  of  heart 

muscle.  Reflex  syncope. 

2.  Cerebral  anemia — psychogenic. 

a.  Carotid  sinus  syncope — vasovagal  and 
cerebral. 

b.  Vasosympathetic  splanchnic  episodes. 

3.  Hemorrhage  or  shock. 
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VI.  Obesity. 

1.  Simple  ^ with  dyspnea  and  some- 

2.  Endocrine  ! times  systolic  hypertension. 

VII.  Thoracic  deformities. 

1.  Funnel  chest — decreased  vital  capacity 
and  pressure  or  torsion  on  the  heart  and 
vessels. 

2.  Kyphosis — scoliosis. 

VIII.  High  altitudes. 

Mountain  sickness — airplanes  at  high  alti- 
tudes.— Jo.  Mo.  M.  .1. 


MEDICAL  STUDENTS  OX  ARMY  PAY 

The  powers  of  the  Federal  government  have 
been  the  controversy  ever  since  the  Constitution 
was  ratified  by  the  Original  States.  Hamil  on 
led  those,  who  favored  a strong  central  govern- 
ment. and  Jefferson  those  who  believed  in  local 
self-government  with  the  Federal  government 
doing  only  what  was  beyond  the  powers  of  the 
states. — foreign  relations,  postal  system,  etc. 
The  balance  of  power  between  the  Federal  gov- 
ernment and  the  states  has  never  been  settled. 
It  has  been  the  cause  of  duels  and  of  civil  war. 
Through  the  years  the  central  government  has 
grown  constantly  stronger  and  that  of  the  states 
proporionately  weaker.  Most  of  this  gain  has 
been  brought  about  by  constitutional  amend- 
ments and  legislative  enactments.  Each  war 
accelerated  the  process.  Rarely  does  the  Fed- 
eral government  relinquish  any  authority  it  has 
once  gained,  control  over  the  railroads  in  World 
War  I being  a notable  exception. 

Even  before  World  War  II.  the  government 
in  Washington  began  to  use  a new  technic  in 
extending  its  authority.  It  began  to  use  its  tre- 
mendous monetary  power.  By  offering  grants 
or  bonuses  if  tlie  states  would  undertake  certain 
measures  in  accordance  with  specifications 
drawn  up  in  Washington,  the  Federal  govern- 
ment gained  control  of  various  functions  of  the 
states,  notably  roadbuilding,  certain  public 
health  activities,  and  relief  measures.  Whether 
these  measures  are  wise  or  not  is  beside  the 
point.  The  fundamental  principle  involved  is 
the  important  thing.  Tf  the  trend  towards  cen- 
tralization continues  at  the  same  rate,  what  will 
become  of  state  governments  ? Will  they  become 
merely  historical  vestiges  like  the  urachus  or  the 
obliterated  hypogastric  arteries? 

The  Federal  government  has  recently  extend- 
ed its  influence  to  the  field  of  education.  Tn 


this  move  they  are  using  a two-edged  sword — 
monetary  power  and  the  control  of  patronage. 
Except  for  girls  and  a few  rejectees,  it  has  ab- 
solute power  over  the  youth  of  the  land.  Uncle 
Sam  says  to  the  able-bodied  youth  of  the  nation 
who  shall  go  to  school  and  what  they  shall  study. 
The  liberal  arts  colleges  are  hard  put  to  justify 
their  existence.  Tn  this  total  war  such  control 
is  no  doubt  necessary.  We  hope  that  the  love  of 
learning  will  not  be  entirely  suppressed.  The 
U.  S.  S.  R.  seems  to  be  able  to  take  an  interest 
in  cultural  affairs  and  at  the  same  time  do  a 
pretty  good  job  at  waging  war.  It  recently  cele- 
brated Sir  Isaac  Newton's  three  hundredth  an- 
niversary in  seven  different  cities. 

As  to  the  future  of  medical  education,  Win- 
gate Johnson  in  an  editorial,  “Quid  Pro  Quo.” 
in  the  March  issue  of  the  North  Carolina  Medi- 
cal Journal,  paints  a very  gloomy  picture.  He 
points  out  that  the  recent  provision  for  paying 
the  medical  student’s  tuition  and  maintenance, 
and  allowing  him  fify  dollars  a month  pocket 
change  is  entirely  unnecessary.  There  is  not  a 
medical  school  in  the  country  that  has  not  for 
years  turned  away  more  applicants  than  they 
could  take.  There  is  nothing  to  indicate  that 
this  condition  would  not  have  continued  if  the 
prospective  medical  student  bad  been  given  a 
deferred  rating  by  the  draft  boards.  There  was 
no  reason  for  paying  him.  There  must  have 
been  an  ulterior  motive,  and  this,  Wingate 
Johnson  more  than  hints,  is  the  control  of  medi- 
cal education. — Virginia  Medical  Monthly,  June. 
1943. 


X-RAY  FILMS 

Summary  of  the  legal  and  ethical  principles 
involved  in  the  release  of  x-ray  films  and  re- 
ports : 

1 . When  the  consultant  roentgenologist  has 
made  the  examination  and  sent  his  report  to  the 
referring  physician  he  has  completely  fulfilled 
his  legal  contract. 

2.  “Films  or  reports  in  the  hands  of  patients 
lead  to  false  interpretation,  confusion  of  opin- 
ions, multiplicity  of  advice  and  bad  results” 
(American  Roentgen  Ray  Society!.  Tt  is  there- 
fore in  the  best  interests  of  the  patient  that  all 
reports  or  opportunity  to  view  films  come  to 
him  through  the  referring  physicians  or  with 
his  permission. 
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3.  The  patient  has  the  right  to  change  phy- 
sicians and  does  not  auomatically  discharge  con- 
sultants in  so  doing.  It  is  therefore  in  the  best 
interests  of  the  patient  that  access  to  the  re- 
ports and  films  be  given  at  the  patient’s  re- 
quest to  any  physician  or  other  person  who  lias 
a legitimate  interest  in  the  case. 

4.  No  one  may  be  given  the  right  of  access 
to  films  or  reports  without  the  patient’s  per- 
mission. 

5.  Ownership  of  the  films  remains  with  the 
roentgenologist. 

Rules  to  he  established  in  a roentgenological 
office  or  hospital  department  to  govern  the  re- 
lease of  films  and  reports  according  to  these 
principles:  1.  Films  and  reports  shall  be  shown 
to  patients  or  relatives  only  at  the  request  of 
the  referring  physician. 

2.  Regardless  of  who  has  paid  for  the  ex- 
amination, films  and  reports  shall  be  made 
available  to  any  physician  or  other  person  with 
a legitimate  interest  at  the  patient’s  request. 

3.  No  one  shall  be  given  access  to  films  or 
reports  without  the  patient’s  permission. 

4.  All  films  remain  the  property  of  the 
roentgenologist.  Films  loaned  shall  be  accom- 
panied by  a request  for  prompt  return. 

—Jour.  M.  8.  M.  S. 


WINGS  FOR  THE  DOCTOR 
Aviation  has  introduced  many  new  elements 
into  the  duties  of  military  physicians.  The  Air 
Corps  surgeon  is  as  much  at  home  in  a plane 
as  he  is  in  an  operating  room. 

In  fact,  medical  officers  in  all  branches  of 
the  armed  services  have  taken  to  the  air. 

It  is  not  only  in  their  mode  of  transportation 
that  modern  military  physicians  have  become 
air-minded.  The  Air  Corps  medical  officer 
must  not  only  provide  medical  service  for  flight 
and  ground  crews  but  must  check  their  food  and 
clothing  and  even  study  plane  design  from  the 
viewpoint  of  health  protection. 

This  is  no  matter  of  stereotyped  routine. 
Aviators’  clothing,  for  example,  must  be  warm 
enough  to  protect  the  body  at  high-altitude 
temperatures  of  60  degrees  below  zero  and  at 
the  same  time  allow  flyers  to  climb  into  the 
cockpit  at  ground  temperatures  of  as  high  as 
120  degrees.  Ordinarily  dietetic  considerations 
are  enhanced  by  the  strain  of  air  comhat,  which 


markedly  increases  vitamin  requirements.  Fly- 
ers must  be  guarded  against  carbon  monoxide 
poisoning;  ground  crews  need  protection  against 
the  possibly  harmful  effects  of  cleaning  solvents 
and  spray  paints.  These  are  just  a few  of  the 
day-to-day  problems  of  aviation  medicine. 

In  a field  as  new  as  this,  there  is  necessarily 
a vast  amount  of  research  to  be  done ; and  flight 
surgeons  are  playing  the  dual  paid  of  guinea 
pig  and  experimenter.  In  the  former  role  they 
go  through  all  of  the  acrobats  of  aerial  combat ; 
in  the  latter,  they  carefully  observe  physical 
and  mental  reactions. 

The  results  of  this  wartime  research  will  have 
far-reaching  effects  on  the  development  of  post- 
war civil  aeronautics.  Mankind  is  taking  to  the 
air — and  flying  doctors  are  helping  to  make 
flight  safe. — J.  Med.  Soc.  Co.  X.  Y. 


SPECIALISTS  DIRECTORY 

Announcement  is  made  that  the  Directory  of 
Medical  Specialists  is  now  to  be  published  by 
the  A.  N.  Marquis  Company  of  Chicago,  pub- 
lishers of  “Who’s  Who  in  America”.  Previous 
editions  have  been  published  for  the  Advisory 
Board  for  Medical  Specialties  by  the  Columbia 
University  Press  of  New  York  City. 

It  is  planned  not  to  issue  the  next  edition  be- 
fore 1945,  on  account  of  the  war,  but  the  A.  N. 
Marquis  Company  will  publish  a supplemental 
list  of  all  those  who  have  been  certified  by  the 
American  Boards  since  the  last  (19421  edition 
of  the  Directory,  totaling  about  3600.  This  is 
to  be  distributed  at  cost,  aud  monthly  or  bi- 
monthly bulletins  listing  successful  candidates 
for  certification  at  examinations  during  the  ad- 
ditional interim  before  the  next  edition,  are  to 
be  issued  as  a subscribers’  service. 

Dr.  Paul  Titus  (Pittsburgh)  of  the  American 
Board  of  Obstetrics  and  Gynecology  will  con- 
tinue as  the  Directing  Editor,  and  Dr.  J.  Stew- 
art Rodman  (Philadelphia!  of  the  American 
Board  of  Surgery  continues  as  Associate  Ed- 
itor. The  Editorial  Board  will  he  composed,  as 
before,  of  the  Secretaries  of  the  fifteen  Ameri- 
can Boards. 

Communications  should  be  addressed  to  the 
Directing  Editor,  Directory  of  (Medical  Special- 
ists, 919  No.  Michigan  Avenue,  Chicago  (11U 
Illinois. 
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POST-WAR  CI  VILIAN  FLIERS 
NEED  EYES  LICE  BIRDS 

With  thousands  of  persons  planning  to  buy 
the  promised  post-war  inexpensive  airplanes,  a 
new  field  of  human  activity  will  he  opened  up 
that  will  require  more  efficient  eyes  than  those 
that  have  guided  motorists  in  the  past,  says 
M.  •).  .Julian,  president  of  the  Better  Vision 
Institute. 

“Birds  have  the  sharpest,  keenest  eyes  of  all 
creatures,  including  man.  They  need  such 
eyes,'  says  Mr.  .Julian.  ‘Post-war  civilian 
aviators  must  strive  for  bird-like  eyes.  The\ 
will  have  to  train  and  tune  up  their  sight  if 
they  are  to  avoid  the  fate  of  Icarus. 

“Civilian  fliers  will  find  new  conditions  of 
seeing  in  air  motoring.  On  land  it  is  possible 
even  with  inefficient  eyes  to  judge  distances 
and  speeds  by  objects  along  the  route  of  travel, 
but  in  the  air  those  guides  will  be  lacking,  or 
are  to  be  seen  only  remotely  in  new  perspective 
A land-lubber  taking  to  the  air  easily  might 
misjudge  the  distance,  speed  and  direction  of 
another  plane.  Peripheral  seeing,  or  vision 
from  the  side,  will  have  to  be  trained,  for  if 


a civilian  flier  should  not  see  another  plane 
approaching  to  cut  across  his  path  at  150  miles 
an  hour,  the  result  would  be  disastrous. 

“In  operating  automobiles  millions  of  per- 
sons have  been  very  neglectful  of  their  eyes. 
Instead  of  keeping  them  tuned  up  to  top  effi- 
ciency. such  persons  have  depended  upon  their 
brakes  and  the  maneuverability  of  their  cars  to 
dodge  hazards.  But  planes  have  no  brakes  com- 
parable to  the  automobile’s  pneumatic  four- 
wheel  brakes.  Also,  because  of  the  nature  of 
flying,  it  will  be  hard  to  change  in  a split  sec- 
ond the  course  of  a plane  traveling  100  miles 
an  hour. 

“In  land  motoring  visual  acuity,  or  sharp- 
ness of  vision,  is  the  principal  concern  of  traf- 
fic officials  in  respect  to  eyes  of  drivers.  That 
also  will  be  important  in  the  air  motoring  of 
the  future.  But  other  visual  factors  mud  re- 
ceive greater  attention.  “ continues  Mr.  Julian. 
“Among  these  are  eye  coordination,  muscle 
balance  and  depth  perception.  The  newly 
studied  condition  known  as  aniseikonia,  in 
which  the  images  on  the  two  eyes  are  of  dif- 
ferent size,  promises  to  be  important.  Studies 
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WHEN  PLASMA,  SERUM,  OR  WHOLE  BLOOD  IS  INDICATED 
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Diseases  of  the  Heart 
401-2  Roberts- Banner  Bldg.  El  Paso 


K.  D.  LYNCH.  M.  D. 

Genito  urinary  Surgery 
507  Mills  Bldg.  El  Paso 


LESLIE  M.  SMITH.  M.  D.,  F.A.C.P. 

RAYMOND  P.  HUGHES.  M.  D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

X-RAY  AND  RADIUM  IN  SKIN  MALIGNANCY 

925-31  First  National  Bank  Bldg.  El  Paso 


GERALD  H.  JORDAN.  M.  D. 

Gynecology  and  Surgery 
1305-07  First  National  Bank  Bldg.  El  Paso 


JAMES  VANCE,  M.  D. 

F.  A.  C.  S„ 

Practice  Limited  to 
Surgery 

313-14  Mills  Bldg.  El  Paso 

HOURS:  II  TO  12:30 


L.  O DUTTON.  M.  D. 

Allergy  - Clinical  Pathology 
616  Mills  Bldg.  El  Paso 


SAMUEL  D.  SWOPE.  M.  D. 

F.  A.  C.  S. 

DIPLOMATE  AMERICAN  BOARD  PSYCHIATRY 
AND  NEUROLOGY 

NEUROPSYCHIATRY 

I 127  Montana  St.  El  Paso,  Texas 


JAMES  J.  GORMAN,  M.  D.. 

F.  A.  C.  P. 

GASTRO-ENTEROLOGY 
DIAGNOSIS  GASTROSCOPY 

701  First  National  Bank  Bldg.  El  Paso,  Texas 


indicate  that  this  defect  is  not  rare.  In 
aniseikonia  the  eyes  find  it  hard  to  see  on  a 
level  line.  This  condition  tends  to  cause  a flier 
to  tilt  his  plane  in  cruising  and  landing.  In- 
stead of  bending  mud-guards,  an  aniseikonic 
flier  probably  would  break  wings  when  land- 
ing.” 


A.M.A.  MEETING 

The  Scientific  Exhibit  at  the  Chicago  Ses- 
sion of  the  American  Medical  Association,  June 
12-16,  1944,  will  be  held  at  the  Palmer  House. 
Exhibits  will  cover  all  phases  of  medicine  and 
the  medical  sciences  with  particular  emphasis 
on  graduate  medical  instruction  for  the  physi- 
cian in  general  practice. 

Application  blanks  for  space  in  the  Scientific 
Exhibit  are  now  available  and  may  be  obtained 
by  communicating  with  the  Director,  Scientific 
Exhibit,  American  Medical  Association,  535  N. 
Dearborn  Street,  Chicago,  10,  Illinois. 


THE  SIXTH  ANNEAL  FORUM  ON 
ALLERGY  WILL  MEET  IN  ST.  LOUIS 
This  international  post-graduate  Society  was 
founded  in  1938  at  Cincinnati,  Ohio,  to  provide 
a place  in  which  to  review  the  progress  of  clin- 
ical allergy,  to  provide  in  peace  times  a FOR- 
UM for  the  younger  members,  and  to  offer  in- 
tensive post-graduate  instruction  to  physicians 
working  in  other  fields.  The  founders  were 
Dr.  Tell  Nelson,  of  Chicago,  Illinois;  Dr.  Karl 
I).  Figley,  of  Toledo,  Ohio;  and  Dr.  Jonathan 
Forman.  Annual  meetings  have  been  held  each 
year  since ; in  Toledo,  Ohio,  in  1939;  in  Chica- 
go, Illinois,  in  1940;  in  Indianapolis,  Indiana, 
in  1941;  in  Detroit,  Michigan,  in  1942;  and  in 
Cleveland,  Ohio,  in  1943. 

In  1940  the  name  was  changed  to  correspond 
to  the  international  character  of  its  attendance 
and  the  FORUM’S  GOLD  MEDAL  and  annual 
oration  were  established  as  a means  of  recogniz- 
ing outstanding  contributions  to  clinical  aller- 
gy. The  first  recipient  was  Bela  Schick,  of  New 
York  City,  who  introduced  the  word  “aller- 
gy”; the  second  was  W.  W.  Duke,  of  Kansas 
City;  the  third,  Arthur  F.  Coca,  of  New  York 
City ; and  this  year  the  award  goes  to  Robert 
A.  Cooke,  also  of  New  York  City. 

The  Sixth  Annual  Forum  on  Allergy  will  be 
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Tli is  is  a meeting  to  which  all  reputable  physi- 
cians are  most  welcome,  and  where  they  are  of- 
fered an  opportunity  to  bring  themselves  up  to 
date  in  this  rapidly  advancing  branch  of  medi- 
cine by  two  days  of  intensive  post-graduate 
instruction.  For  instance,  the  fifteen  study 
groups,  any  three  of  which  are*  open  to  him,  are 
so  divided  that  those  dealing  with  ophthalmol- 
ogy, and  otolaryngology,  pediatrics,  internal 
medicine,  dermatology  and  allergy  run  conse- 
cutively. In  addition  the  study  groups  are  ar- 
ranged ou  the  basis  of  previous  registration. 
In  this  way,  as  soon  as  the  registrations  are 
completed,  the  registrant  is  expected  to  write 
the  group  leader  and  tell  him  just  what  ques- 
tions he  wants  brought  up  in  the  discussion. 
Attention  is  also  called  to  the  fact  that  during 
these  last  two  days  almost  every  type  of  in- 
structional method  is  employed.  Special  lectures 
by  outstanding  authorities,  study  groups,  pic- 
tures, demonstrations,  symposia  and  panel  dis- 
cussions. 

Although  the  program  is  most  intense,  in- 
formality and  an  emphasis  on  the  practical 
marks  the  conduct  of  the  whole  meeting.  Good 
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fellowship  at  luncheon,  dinner  and  smoker 
held  in  the  Statler  Hotel,  St.  Louis,  Missouri, 
on  Saturday  and  Sunday,  January  22-23,  1944. 
reigns  throughout  the  two  days.  The  meeting 
offers  an  exceptionally  fine  opportunity  to  meet 
and  to  come  to  know  many  distinguished  au- 
thorities in  this  rapidly  advancing  but  new 
field  of  medicine.  The  FORUM  is  proud  of  the 
program  which  it  is  to  present  this  year. 
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EYE  DEFECTS 

Army  tests  of  vision  have  revealed  many 
shortcomings  in  sight  of  inductees  who  in  civil- 
ian life  had  not  suspected  that  they  could  not 
see  as  well  as  other  people,  according  to  the 
Better  Vision  Institute.  About  one  out  of  every 
seven  men  in  our  military  forces  wears  glasses, 
which  are  provided  without  cost  to  soldiers. 
Army  requirements  for  spectacles  are  calling 
for  a larger  proportion  of  minus  lenses  than 
had  been  dispensed  in  civilian  life.  About  10 
per  cent  of  all  spectacles  dispensed  to  the  arm- 
ed forces  are  designed  to  correct  mixed  astigma- 
tism. 
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THE  SCHOOL-CHILD’S  BREAKFAST 

Many  a child  is  scolded  for  dullness  when  he 
should  be  treated  for  undernourishment.  In 
hundreds  of  homes  a ‘ ‘ continer&l  breakfast 
of  a roll  and  coffee  is  the  rule.  If,  day  after 
day,  a child  breaks  the  night’s  fast  of  twelve 
hours  on  this  scant  fare,  small  wonder  that  he 
is  listless,  nervous,  or  stupid  at  school.  A hap- 
py solution  to  the  problem  is  Pablum.  Pablum 
furnishes  protective  factors  especially  needed 
by  the  school-child  — especially  calcium,  iron 
and  the  vitamin  B complex.  The  ease  with 
which  Pablum  can  be  prepared  enlists  the  moth- 
er’s cooperation  in  serving  a nutritious  break- 
fast. This  palatable  cereal  requires  no  further 
cooking  and  can  be  prepared  simply  by  adding 
milk  or  water  of  any  desired  temperature. 

MEAD  JOHNSON  & COMPANY,  EVANS- 
VILLE, INDIANA,  U.  S.  A. 


NOVEL  ARRANGEMENT  OF  HUMAN 
EYES  FOSTERED  DEVELOPMENT 
OF  TOOLS 

Because  man  has  two  eyes  in  the  forepart  of 
his  head,  providing  a single  field  of  stereo- 
scopic, third  dimensional  vision,  he  has  become 
Nature’s  outstanding  user  of  tools,  points  out 
the  Better  Vision  Institute.  Human  progress 
would  have  been  retarded  seriously  if  man  had 
eyes  like  most  other  animals,  looking  at  the 
sides  and  giving  different  fields  of  vision. 

The  arangement  of  human  eyes  that  gives 
binocular  vision  is  especially  helpful  for  close 
focusing  in  the  use  of  tools  which  can  be  mani- 
pulated by  hands  left  free  by  man’s  erect  pos- 
ture. In  nearly  all  other  animals  the  fore 
limbs  are  needed  for  locomotion.  By  facilitat- 
ing manual  dexterity,  says  the  Institute,  “our 
eyes  have  led  mankind  from  the  simple  club  of 
the  caveman  to  the  marvelous  mechanical  de- 
vices' that  turn  out  an  abundance  of  products 
for  modern  living.  Our  eyes  have  led  man- 
kind onward  and  upward  over  the  pages  of 
history.” 
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Greatly  prized  among  the  Moors  is  a stone  called  ain  1-horr.  It  is  said  that  as 
long  as  a man  wears  this  gem  in  a ring  of  gold  he  will  beget  no  offspring.* 


• Ar  important  phase  of  medical  practice  and  public  health  programs  today 
is  instruction  on  child-spacing.  When  the  physician  advises  deferment  of  pregnancy, 
modern  methods  enable  him  to  make  his  counsel  practicable.  Ortho-Gynol  Vaginal  Jelly  meets 
the  most  exacting  requirements  for  a contraceptive  preparation. 

It  immobilizes  sperm  instantly  on  contact,  is  well  tolerated  in  continued  use,  stable  and 
uniform  in  its  properties.  Ortho-Gynol  Vaginal  Jelly  is  widely  prescribed 
in  doctors’  offices  and  clinics  ...  a tribute  not  only  to  its  effectiveness 
but  to  its  acceptability  among  patients. 


*Himes,  Medical  History  of  Contraception 
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a glance  you  can  see  the  outward  advan- 
tages of  Cutter  D-P-T  — it  is  time-saving, 
convenient,  less  trying  on  little  patients. 

However,  let  us  reiterate — one  course  of  this 
combination  of  diphtheria  toxoid,  Phase  1 
pertussis  concentrate  and  tetanus  toxoid  es- 
tablishes a good  basic  immunity  against  all 
three  diseases.  (One  course  — 0.5  cc.,  1.0  cc. 
and  1.0  cc.) 

In  fact,  immunity  against  each  is  apparently 
higher  than  when  the  antigens  are  given 
alone,  and  reactions  appear  to  be  no  more 
frequent  or  severe. 

Have  you  tried  it  yet? 
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